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CONDUCTING A NEEDS AND RESOURCES ASSESSMENT

Congratulations on being selected as a One ME — Stand United for
Prevention coalition! The Office of Substance Abuse (OSA) is looking
forward to working with you to reduce tobacco use and binge drinking
among teenagers in your community and throughout the state.

Over the next few months you will be conducting an extensive assessment
of needs and resources in your community. This assessment is intended
to assist you in developing a risk and protective factor profile to be used in
selecting science-based prevention programs that, when implemented, will
address the needs of youth in your community.

Many of you have conducted some type of needs analysis in the past, but
some coalitions have not. This Manual will help guide you through the
process, from helping you understand why and what you are assessing, to
collecting and reviewing data on the elements impacting substance use, to
analyzing and making the information you have gathered meaningful in a
community profile, and finally, to selecting the program(s) your coalition
will implement. We have included an introduction to the elements of
program evaluation as well, namely developing logic models and
evaluation plans. To help keep you organized, a checklist of major
activities and a sample timeline are provided for you in Appendices A and
Appendix B, respectively. Many of the assessment activities can be
performed simultaneously. Keep in mind that by June 1, you must
indicate to One ME staff what program(s) you have selected to implement
and submit a needs and resources assessment to substantiate your
choices. This guide will help you in that endeavor. There is a lot to be
done between now and then, so it is crucial that this assessment occur as
a coalition-wide activity and not just become the responsibility of one or
two people.

By now, you have spoken with the One ME staff person for your region.
One ME staff are excited to be working with you and are ready to assist. If
you have any questions at anytime throughout the process, do not
hesitate to call One ME staff or Hornby Zeller Associates, Inc. (HZA), the
local evaluator for One ME who is also available to provide technical
assistance to One ME coalitions. Telephone numbers and email
addresses for One ME staff, HZA and RTI International, the consulting
firm responsible for the state-level evaluation, are provided in Appendix F.
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Why Conduct a Needs and Resources Assessment?

A needs and assets assessment has two primary goals: (1) understanding
the nature and extent of the general substance abuse problem and (2)
identifying the risks and assets that characterize the neighborhoods and/or
particular populations that contribute to the problem(s). Your ability to
bring about positive change depends on your accurate understanding of
the underlying factors that increase and decrease the risk for substance
abuse. These factors are the behaviors, attitudes, conditions, or events
that cause, influence, or pre-dispose an individual to resist or become
involved in the problem behavior relative to substance use/abuse.’

In addition to increasing your understanding of youth substance use in
your community, completing an assessment of needs and resources will
assist your coalition in targeting its resources. For example, are you
targeting an appropriate age group? Are there certain towns or
geographic areas on which you should focus? Are certain program
models more appropriate to your circumstances? Would they be more
effective? These questions are especially important given the current
economic climate where financial resources are scarce.

The assessment process can function as a coalition-building tool, since it
is designed to be a coalition-wide effort and not the sole responsibility of
the coalition coordinator. It will help coalition members to think more
deeply about the specific strengths and needs in your community and
engage in a dialogue about how to best address the issues.

The process may also serve to reenergize prevention efforts. We know
that most of you will be implementing a science-based program that you
have never before tried. This initiative is a chance to learn more about
science-based prevention programs, develop new relationships within
your community and bring attention to the issue of teen alcohol and
tobacco use.

The assessment process entails two steps: assessing need and assessing
resources. Both can be accomplished concurrently.

! Chapter 1: Determine Prevention Needs and Assets, Achieving Outcomes: A Practitioner’s
Guide to Effective Prevention (2002 Conference Edition). U.S. Department of Health and Human
Services, Substance Abuse and Mental Health Services Administration, Center for Substance
Abuse, p. 11.
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Assessing Areas of Need

The first step in the needs assessment process will involve the review of data on
alcohol and tobacco use from the Maine Youth Drug and Alcohol Use Survey
(MYDAUS). The MYDAUS data will be used to measure the prevalence of
tobacco use and binge drinking and the age of initiation of alcohol and tobacco
use. Substance use indicators available through the Office of Substance Abuse
(OSA) will also be reviewed. The OSA indicator data for substance use will
provide you with information on the extent of the substance use problem in your
county as compared to the state.

The next step will be to gather risk and protective factor data. Risk factors are
conditions that can increase the likelihood of substance use, whereas protective
factors buffer youth from the negative consequences of exposure to risks.
Developing a profile of these factors in your community will help you to identify
the risks that should be addressed and the assets that can reduce the chances of
problem behaviors arising among teenagers.

The information available through surveys and archival data will not provide a
complete picture of your community?. Therefore, more in-depth, community-
specific information should be collected. This can be done through the conduct
of an “environmental assessment.”

The environmental assessment will look more closely at policies, norms and
messages about teenage drinking and use of tobacco in your community. In
particular, you will be examining:

. Youth substance use policies and laws and the degree to which
they are enforced;

o Substance use norms and perceived availability of alcohol and
tobacco; and

o Prevention and pro-use messages in the media and in

establishments that sell alcohol and tobacco products.

Information will be gathered through interviews and focus groups with community
experts. This data will be supplemented with a “community scan,” completed by
coalition members. A community scan is a review of the retail and business
climate to understand the messages provided to youth regarding substance use.
For instance, are signs prominently displayed regarding laws pertaining to the
sale of tobacco or alcohol to underage persons? This aspect of the needs
assessment is discussed more fully in the "Collecting Data” chapter.

? Please note that OSA recognizes that some One ME coalitions have unique circumstances such as
target populations for whom data as referenced in this guide is not readily available. The following
coalitions are included in that group: Portland Partnership for Homeless Youth (homeless population);
Waponahki Prevention Coalition (Maine Indian Education); River Coalition (may have need for
international data from Canada).
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Assessing Community Strengths and Coalition Resources

By examining community resources, you will learn more about the alcohol and
tobacco prevention and treatment programs already serving youth in your area.
You will be asked to speak with representatives of those programs and then
develop a comprehensive directory of information, including their target
population and the risk factors they address. You will also create a list of
agencies serving youth in your area.

After completing the inventory of community resources, we anticipate that you will
have introduced your One ME coalition to many key people in the community and
gained support for the initiative. During this phase, you may also have identified
potential partners, secured additional resources and placed yourself in a better
position to build upon the work of others and to avoid duplication of efforts.

To complete the assessment process, you will take a closer look at your
coalition. Having completed other parts of the needs and resources assessment,
you will have spoken with many community members and gained a better
understanding of the external factors that could either help or hinder your work.
This understanding will put you in a better position to examine the functioning of
your organization and to make adjustments where necessary.

To assess your coalition, you will conduct an analysis of its internal strengths and
weaknesses, as well as external opportunities and threats. Guidelines on how to
do this are provided for you in the last section of the “Collecting Data” chapter.
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COLLECTING DATA

Several methods can be employed to conduct a community needs and resources
assessment. Specific to substance abuse prevention, your data on needs should
provide an understanding of:

When youth first begin substance use and why;

The types of substances being used;

The characteristics of users; and

The extent and nature of continuing substance use in your
community.

With that in mind, we have identified the following data collection methods as the
most appropriate and feasible for the One ME project. They involve the
collection of information from:

Maine Youth Drug and Alcohol Use Survey (MYDAUS);
Archival data sources;

Interviews;

Community focus groups;

An environmental scan;

Community organizations; and

Your own coalition.

This document tells you where to find survey and archival data pertinent to your
community.

Substance Use Data

The specific goals of One ME are to achieve a 15 percent reduction in tobacco use
and a 10 percent reduction in binge drinking among youth over the life of the project.
Tobacco use and binge drinking were selected because they represent the most
serious problems among Maine youth, as demonstrated in previous assessments.
To determine a baseline and understand the scope of substance use among youth
ages 12 to 17 in your target communities, you will use two tools: MYDAUS results
and OSA indicators.?

MYDAUS Indicators
Many of you referenced the MYDAUS data in the problem analysis section of your

grant application. MYDAUS is a voluntary and confidential survey completed by
youth in grades 6 through 12 in many schools across the state. One of the primary

® Some coalitions may not be required to use MYDAUS, as the data is not relevant to their target groups.
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goals of the MYDAUS is to identify substance use patterns among Maine students.
Another is to show trends over time.

The MYDAUS website contains a system that allows users to generate reports at
various levels, including: state, region, county and school district/school. State,
regional and county reports are available to the public; the school district and
school reports require a user name and password. User names and passwords
are provided to superintendents and principals of those schools participating in
the MYDAUS.

The MYDAUS website displays a list of available reports, including state, regional
and county reports, results for each survey question and summary reports that
contain state, regional and county comparisons for MYDAUS 2002.

Summary Reports

You can access summary reports for your county, by going to OSA’s website*
and clicking on the MYDAUS hyperlink. Next, choose Summary Reports:
Demographic and State, Regional and County Comparisons, MYDAUS 2002.
Select the following reports from the drop-down list:

o Previous 30-Day Use — Cigarettes;
. Previous 30-Day Use — Smokeless Tobacco; and
o Previous 2-Week Participation in Binge Drinking.

As you look at the summary reports, consider the following:

o How does your county compare with surrounding counties? Your
region? The state?
o Does one substance appear to be more of a problem than others?
County Reports

To take a more in-depth look at previous 30-day use of tobacco and binge
drinking for the area you serve, select View County Reports from the MYDAUS
reports system. Next, select your county from the drop-down menu and generate
the following reports:

. Previous 30-Day Use by Grade, Gender, and Year — Cigarettes;
. Previous 30-Day Use by Grade, Gender, and Year — Smokeless
Tobacco; and

* The MYDAUS data can be accessed via the OSA website, located at:
http://www.maineosa.org/data/mydaus.
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. Previous 2-Week Participation in Binge Drinking by Grade, Gender
and Year.

Questions to consider as you review the county-level reports include:

o Is there a pattern of use in a certain grade that is of particular
concern? If yes, take a look at the county reports by grade. These
reports will compare a particular grade in your county with the state
average for that grade. What did you find?

. What is the age of the population you intend to serve? How does
that population compare with the state average for the same age
group?

. Is there a difference in use among males and females?

o The county reports show data from 1998, 2000 and 2002. Has
there been any noticeable increase or decrease in alcohol or
tobacco use?

School District/School Level Reports

Most of you have signed agreements with your local schools and should be able
to access MYDAUS data at the school district or school level. On the MYDAUS
website, enter the school district or school’s user name and password to access
the school-level reports. For each school district and/or school within your area,
generate the same reports on previous 30-day use of tobacco products and
previous 2-week participation in binge drinking that you ran for the county level.
How do they compare with the county? With the state averages?

The data referenced above will give you a picture of current substance use as
reported by youth, but it is also important in prevention to know at what age
substance use is initiated and how that trend has developed over time. To
understand when youth begin to use alcohol and tobacco®, complete the
following two steps:

1. Generate the 2002 MYDAUS county and school district/school
reports entitled Age First Used Marijuana, Cigarettes, and Alcohol —
Grades 11 and 12.

2. Run the Age First Used Marijuana, Cigarettes, and Alcohol —
Grades 11 and 12 report for the 1998 and 2000 MYDAUS.

® Note: the Age First Used reports do not include information on smokeless tobacco.
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Questions to consider as you review the school-level reports include:

o Are a large percentage of youth in your community initiating alcohol
and cigarette use before age 147 |s there a noticeable difference in
the age of initiation of alcohol versus cigarette smoking?

o Are there any notable trends in the age of initiation of alcohol and
cigarette use?

RTI International, the One ME state-level evaluator, will be providing each
coalition with A Profile of Coalition Schools using MYDAUS 2002 Data. This
document gives you additional information on substance use among youth in the
schools that your coalition covers as compared with the state. You should review
the profile for your community and compare it with the information you gathered
on your own. The document also includes information on risk and protective
factors that will be helpful when you create a risk and protective factor profile of
your community in the next section of the assessment.

OSA Indicator Data

The Maine Office of Substance Abuse (OSA) collects indicator data on state
substance use. These indicators were validated as part of the Six State
Consortium Project, during which 42 indicators were found to be statistically
significant across the six participating states. Those indicators include a variety
of data such as Unemployment, Free and Reduced-price Lunch, Net Migration
and Adults in Substance Abuse Treatment. Although you may be interested in all
of the indicators, the list below highlights the ones concerning substance use.

Juvenile Arrests for Alcohol Violations;
Juvenile Arrests for Drug Law Violations;
Adult Drunken Driving Arrests;

Adult Alcohol-related Arrests;

Adult Drug-related Arrests;
Alcohol-related Traffic Fatalities; and
Drug Use During Pregnancy.

The indicator data, available at the county level on OSA’s website, will be
another source for you to reference and to assess the extent of the substance
use problem in your community.® Looking at the table that displays the rate or
percentage for each indicator, ask yourself: How does your county compare with
the state-level data? How does your county compare with surrounding counties?

® Many of the OSA indicators will also be examined as part of your community’s assessment of risk
factors, as described in the following section.
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It may be helpful to compile the rates for each of the indicators in a table like the
one in Appendix C. Putting all of the information on the same page will help you
later as you make comparisons and analyze your community’s need.

Creating a Risk and Protective Factor Profile

Creating a risk and protective factor profile for your community is simply a matter of
bringing together information about the conditions that increase the chances of
teens participating in alcohol and tobacco use and the assets that serve to protect
youth against these conditions. The concept is that the risks in your community may
be offset by the factors protecting youth. The profile will help to focus your efforts as
you select science-based prevention programs that address specific needs and
build upon the strengths of your community. This profile will utilize risk and
protective factors as identified by the Center for Substance Abuse Prevention’s
(CSAP) Western Center for the Application of Prevention Technology (CAPT) and
MYDAUS. The mission of CAPT is to assist states, communities and community-
based organizations in the application of research-based knowledge in substance
abuse prevention programs, practices, and policies.

Risk Factors

Risk factors are conditions for a group, individual or defined geographic area that
increase the likelihood of a substance use/abuse problem occurring.

We want you to be able to spend thoughtful time on interpreting the data you
have available, so risk factor data will be limited to the two data sources listed
below:

1. MYDAUS; and
2. Office of Substance Abuse Indicators.

As indicated above, both data sources can be accessed via OSA’s website.®
Risk factors may be assessed at various levels: in the community, the school, the

family or the individual and his or her friends. You will gather data on the risk
factors in each of the following domains:

" The table in Appendix C asks you to list data for the years 1990, 1995 and 2000. For some indicators,

the only data available is for 1990 and 2000. Other indicator data is available for 1995 and 2000, but not

1990 (e.g., juvenile arrests for alcohol violations). You should fill out the table as completely as possible
iven the data available.

Chapter 1: Determine Prevention Needs and Assets, Achieving Outcomes: A Practitioner’s Guide to
Effective Prevention (2002 Conference Edition). U.S. Department of Health and Human Services,
Substance Abuse and Mental Health Services Administration, Center for Substance Abuse, p. 7.
® http://www.maineosa.org
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Community Domain

. Availability of drugs;

. Community laws and norms favorable to drug use;

. Transitions and mobility;

. Neighborhood attachment and community disorganization; and

o Extreme economic and social deprivation.
School Domain

. Low commitment to school;

. Early and persistent anti-social behavior; and

. Academic failure beginning in late elementary school.
Family Domain

o Family history of substance abuse;

o Family management problems;

) Family conflict; and

o Favorable parental attitudes/involvement.

Peer/Individual Domain

Alienation and rebelliousness;

Friends who engage in the problem behavior;
Favorable attitudes toward the problem behavior; and
Early initiation of the problem behavior.'

Once you access the MYDAUS and OSA indicators via OSA’s website you will
want to complete the “Risk Factor Data Tables” in Appendix D.

MYDAUS Risk Factor Reports display the percentage of students by grade,
reporting the presence of the various risk factors. County percentages and state
averages are displayed in the reports in both graphic and tabular formats. The
OSA indicator data is available only at the state and county level. You should
use the most recent year’s data to complete the risk factor profile. In most cases,
2000 is the most recent year for which data is available. In the Risk Factor Data
Tables you should enter the percentages (i.e. the rates) for your county for each
risk factor indicator. Statewide data has already been entered to assist you with
making comparisons.

' Western Center for the Application of Prevention Technologies,
http://www.unr.edu/westcapt/bestpractices/naarchive.htm.
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If you have access to school district or school data, you should review and enter
that as well. There are schools within almost all One ME coalitions that did not
participate in the 2002 MYDAUS, so you may not be able to gather data for your
entire community at this time. Remember to refer to the risk and protective factor
information in the Profile of Coalition Schools using MYDAUS 2002 Data
document provided by RTI International. This information will help you create a
risk and protective factor profile that is specific to your coalition.

Protective Factors

Protective factors are conditions that build resilience to substance abuse and can
serve to buffer the negative effects of risks."’

Protective factors can be assessed at the same levels as risk factors including
the community, school, family and individual and peer domains. You will gather
and review protective factor data from MYDAUS for the following domains:

Community Domain
. Community opportunities for positive involvement; and
. Community rewards for positive involvement.
School Domain
o School opportunities for positive involvement; and
. School rewards for positive involvement.
Family Domain
. Family attachment;
o Family opportunities for positive involvement; and
o Family rewards for positive involvement.

Peer/Individual Domain

° Belief in moral order;
. Religiosity; and
. Social skills."?

11Chapter 1: Determine Prevention Needs and Assets, Achieving Outcomes: A Practitioner’s Guide to
Effective Prevention (2002 Conference Edition). U.S. Department of Health and Human Services,
Substance Abuse and Mental Health Services Administration, Center for Substance Abuse, p. 6.

'2 Maine Youth Drug and Alcohol Use Survey, http://www.maineosa.org/data/mydaus.
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Begin by selecting and generating your county’s MYDAUS 2002 Protective
Factors reports for Grades 6, 8, 10 and 12. If available, generate reports for the
school district(s) or schools in your area. The school-level data may be useful in
determining where resources are most needed. It may be helpful to use a table
such as the one in Appendix E to record the data. Protective factor data from
MYDAUS is displayed in the same format as the risk factors, with the county
percentages and state averages. You should enter the percentage of students
reporting the presence of each protective factor for your county in the table. The
statewide averages have been entered for you.

In looking at the protective factor data from the MYDAUS, think about the
following questions:

o How does your county compare with the state averages for the
protective factors?

J In which domain(s) does your county do well in terms of protective
factors?

o Which protective factors are the strongest in your community?
Which are the weakest? and

o How do the school districts/schools compare with the county and
state?

Environmental Assessment

As you collect the data from MYDAUS and OSA, you may have recognized the
limitations of available data. For example, the OSA indicator data is not available
at a lower level than by county. Also, most of you were not able to access all of
the MYDAUS data at the school level that you would have liked. Additionally, it
can be difficult to find data on community policies, norms and attitudes favorable
to substance use unless a specific survey has been administered on that topic.
To develop a better picture of community policies and norms, other data
collection may be necessary. The qualitative methods you should use for One
ME include the following:

o Interviews with community experts;
o Focus groups with community experts; and
o A community scan of businesses and the local media.

Principals, teachers, school counselors, caseworkers, sheriffs, parks and
recreation staff, shelter staff, probation officers, police officials, medical
practitioners and parents of youth are examples of community experts. Their
positions allow them to observe and monitor community functioning and provide
a reliable assessment of substance use observed within their areas of
responsibility.
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Two strategies can be used to collect data from community experts. The first
involves open-ended interviews. Open-ended interviews provide general themes
for discussion, but allow for exploration beyond the suggested framework, such
as when the community experts introduce their own ideas and issues. The
second involves the conduct of focus group discussions.

Interviews

Community expert interviews will be used primarily to examine policies around
youth alcohol and tobacco use and the degree to which those policies are
enforced. This qualitative data collection effort will focus on schools, parks and
recreation entities and law enforcement agencies. The policies and regulations
should explore the following:

. Do policies on youth substance use exist? If so, on what level
(formal or informal)?

. Are there clearly defined consequences for violations?

. Are laws and policies enforced consistently? If not, where are the
variations?

Begin by generating a list of names and contact information for local community
experts, including junior and high school administrators, parks and recreation
directors and head law enforcement personnel. Contact the individuals listed
and ask them if they would be willing to participate in an interview and if not,
could they designate an alternate. Explain the purpose of the interview and
briefly discuss your One ME coalition. Assure the person that the responses to
the interview questions will be confidential.

A minimum of ten interviews should be conducted encompassing the three fields
noted above. In Appendices G, H and I, there are interview questions for school
administrators, parks and recreation directors and law enforcement officials. If
possible, a representative from each school district within your coalition should
be interviewed. If you are not able to interview ten people from schools, parks
and recreation and law enforcement agencies, supplement your interviews with
other community experts familiar with policies on substance use among youth
and policy enforcement. Other possible community experts include judges,
district attorneys and staff from agencies or programs that serve youth. Keep in
mind that by interviewing more than one person in a particular field, you will
minimize the risk of obtaining information slanted by strong opinions and will
keep the data more reliable.

Focus Groups
In addition to interviews, focus groups can also be used to gather qualitative

information from community experts. Focus groups are led by a group leader,
who presents questions and facilitates the discussion. Community experts
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attend and participate in the group discussions, sharing ideas and observations
and clarifying issues.

The purpose of your One ME focus groups is to gain the community’s
perspective on the nature and extent of the substance use problem among
youth. In addition to the collection of information, the focus groups you conduct
will serve to get people thinking and talking about the issue of youth substance
use. A list of focus group questions on both alcohol and tobacco is provided in
Appendix J. The questions are designed to gather the perceptions of community
members on the extent of the substance use problem, availability issues and
community norms. A short questionnaire to collect information about focus group
participants’ perceptions about the ease of availability, the settings where youth
engage in substance use and messages around acceptability of use is provided
in Appendix K. This questionnaire should be administered prior to the start of the
focus group and should be completely voluntary.

Coalitions will need to conduct at least four focus groups: one with youth, one
with parents and two with a variety of community experts from the list outlined
below. Super coalitions should conduct at least eight focus groups: two with
youth, two with parents and four with other community experts.

In addition to the youth and parent focus groups, your other focus groups should
include experts from at least five of the following groups:

Law enforcement (including alcohol beverage control agencies);
Juvenile and criminal justice system;

Youth workers/juvenile services agency staff;

Health departments;

Substance abuse prevention and treatment experts;
Educators from secondary schools;

Elected officials;

Media representatives;

Civic groups;

Faith community;

Medical community; and

Businesses who sell alcohol and/or tobacco products.

When preparing for the focus group, the following should be considered:

1. Find someone to lead the focus group. This person should have
experience facilitating groups, be a good listener and know
something about the topic, but have the ability to appear neutral
about participant opinions.

2. Find a note-taker to record what is said. Focus groups are often
tape-recorded, but only with permission from the group members.
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3. Decide whom you will invite to participate. Remember to include a
diverse group of participants. For example, if your coalition covers
three school districts, the student focus group should have students
from all three districts. The groups should be carefully planned so
as to create a non-threatening environment in which participants
feel free to express their opinions.

4. Determine whether you will need to provide some type of incentive
for people to participate.

5. Decide when and where the focus groups will be held. Groups
should last no more than an hour and a half.

6. Review the focus group questions. Are there other questions you
want to add? Are there questions you wish to re-word? Develop
more probing questions if you feel it is necessary, particularly based
on other information you have already collected. Probes are intended
to elicit responses from participants if no one answers the original
question posed. Try not to ask simple “yes” or “no” questions.

7. Recruit your members. It is suggested that your groups each have
between six and ten people.

8. Make sure you have all of the materials you will need for the groups
ready in advance (e.g., a copy of your questions and probes for the
group’s facilitator and the note taker, pens or pencils and copies of
the participant questionnaire).

When the group meets:

1. Administer the questionnaire provided for you in Appendix K. Have
participants fill it out as they come in before the group starts.

2. Thank the participants for agreeing to be a part of the group.
3. Have the participants introduce themselves by first name only.

4. Explain the purpose of the group and why those in attendance were
recruited to participate.

5. Explain how the meeting will be structured and the ground rules,
including:

o Only one person should speak at a time;
o Be respectful of the opinions of others;
o Everyone is encouraged to participate; and
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o Participants will not be identified to anyone or in any report
and their opinions and responses will be anonymous.

6. Make sure all participants have an opportunity to be heard.

7. When you have finished with the focus group questions, ask if
people have any other comments. Tell the participants how their
input will be used and thank them for participating. You may want
to prepare a summary of all of the focus groups you conduct and
distribute the summary to the participants.

Soon after each focus group, while the information is fresh in your mind, review
the information that was recorded. What are the common themes? Did you hear
anything that you want to follow up on or learn more about?

Community Scan

The final activity in the environmental assessment is to conduct a scan of your
community. It is important to take a close look at your community to see what
types of messages are being conveyed to youth regarding substance use. This
scan involves the examination of the practices businesses use to promote and
sell alcohol and tobacco products and/or deter underage youth from purchasing
these products. It also involves a review of media coverage and advertising in
print, radio and television.

Business Scan

To scan businesses in your community, you should have coalition members visit
at least one of each of the following places and answer the questions provided in
Appendix L:

Mini-mart/convenience store;
Supermarket;

Liquor store;

Restaurant;

Drug store; and
Tavern/bar/pub.

You should encourage a scan of a wide geographic area and ensure that
coalition members are not visiting the same locations.

'3 Adapted from Community Tool Box: http://ctb.ku.edu/ and Needs Assessment & Strategic Planning —
Community How to Guide on Underage Drinking Prevention, National Highway Traffic Safety
Administration, March 2001.
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Media Scan

The examination of the media is divided into two parts, coverage and advertising.
Appendix M contains questions on coverage. The questions are designed to
collect information on current media coverage related to youth substance use,
and are administered through interviews with media representatives. Not only
will your coalition become more focused on current media messages, but you
may also generate media interest about prevention and your coalition efforts.

To assess local media advertising and public service announcements, you
should look at print, radio and television advertising. The purpose of this activity
is to find out how much advertising is taking place and to determine how much of
it intends to promote substance use and how much is aimed at prevention.
Instructions and questions for this activity are provided for you in Appendix N.

Community Resources

It is important to know what programs are currently operating in your
communities. “A resource assessment will assist you in the following:

|dentifying gaps where new services should be implemented;

Avoiding duplication in services;

Building collaboration among service providers;

Modifying existing resources to sponsor new programs;

Identifying existing resources to sponsor new programs;

Ensuring you are putting your time and money where it will have

the greatest impact;

o Ensuring you are creating a comprehensive prevention strategy for
your community; and

o Ensuring you are effectively impacting priority risk and protective

factors.”™

To assess community resources, you will need to create a comprehensive list of
the following programs in your community:

o Substance abuse prevention programs for youth; and
J Substance abuse treatment programs for youth.

The members of your coalition should be able come up with a list of the majority
of programs in your community, but you many want to consult the following
resources to be sure your list is comprehensive.

' Southeast CAPT website. http://www.secapt.org/science4.html.
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. OSA’s on-line directory of Programs and Services in Maine
(http://www.maineosa.org/directory);

. Yellow pages; and

. Community action councils.

Once you have a list of community programs, contact each by telephone or in
person and complete the table entitled “Community Resources Assessment” in
Appendix O.

In addition to prevention and treatment activities, it is also important to know what
agencies are serving youth in your area. Appendix O also contains a table for
you to list the youth agencies in your community and their telephone numbers.
Keep in mind that many of these agencies are potential partners for your
coalition. In many communities this list will be quite extensive, therefore it would
not be practical to interview each agency.

Coalition Resources

For many coalitions, this will be the first time science-based programs are
introduced to and implemented within your communities. This effort may also be
the first time the groups making up your One ME coalition have worked together.
For these reasons, it is important to examine the strengths and weakness of your
coalition prior to selecting and implementing programs. This review will assist
you in identifying the resources you have to build upon and in recognizing areas
that may need work prior to the implementation of a new program.

To assess coalition resources, you will identify the factors that could affect the
success of your One ME coalition. It is suggested that you dedicate at least one
coalition meeting to this process. It may be helpful to do this exercise after you are
well into the needs assessment process, as you will be better able to identify the
strengths and weaknesses of your coalition’s functioning and you will have a better
idea of what community factors could assist or hinder your efforts at that time.

You may have heard the term “SWOT Analysis” before. A SWOT analysis, or
analysis of Strengths, Weaknesses, Opportunities and Threats, can guide you in
identifying positive and negative factors inside and outside of your coalition.
Elements of a SWOT analysis are illustrated below.

Positives | Negatives |
Internal Strengths Weaknesses
External Opportunities Threats
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The internal factors you want your coalition to look at include the following:

“‘Human resources — staff, volunteers, board members, target
population;

Physical resources — your location, building, equipment (Does your
building have a prime location? Does it need renovations?);
Financial resources — grants, funding agencies, other sources of
income;

Activities and processes — programs you run, systems you employ;
and

Past experiences — building blocks for learning and success, your
reputation in the community.”*®

The external factors to consider that could impact your coalition include:

Existing prevention and treatment efforts in your community;
Community culture;

“Economic climate — local, national, or international;

Funding sources — foundations, donors, legislatures;

Demographics — changes in the age, race, gender, culture of those
you serve or in your area;

Physical environment (Is your building in a growing part of town? Is
the bus company cutting routes?);

Legislation (Do new federal regulations make your job harder — or
easier?); and

Local, national or international events.”®

The following are suggested guidelines for the assessment of coalition
resources, or SWOT analysis.

1.

Dedicate an entire coalition meeting for this purpose and
encourage member-wide participation.

Choose one person as a facilitator.
Select someone to record the discussion.

Have the facilitator describe the purpose of the exercise, define a
SWOT analysis and explain how it will be conducted.

If you feel that your group is too large, consider dividing the group into
smaller groups and then reconvene to discuss and merge the findings.

' Community Toolbox:: http://ctb.ku.edu.
' Community Toolbox: http://ctb.ku.edu.
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6. Spend 10-15 minutes discussing each sector of the SWOT chart
(internal strengths, internal weaknesses, external opportunities and
external threats), making sure the information is being recorded.
The facilitator may wish to use the table (“Coalition Resources
Assessment”) included in Appendix P as a guide.

7. Discuss what you learned through this process and how your
findings could affect science-based program selection and
implementation.

8. Prepare a written summary of this exercise. You may wish to

distribute the summary to coalition members and use it for coalition
planning and goal-setting.

For more information on how to conduct a SWOT analysis, see the Community
Toolbox website (http://ctb.ku.edu).
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DEVELOPING YOUR COMMUNITY PROFILE

This chapter can also be called “We have a lot of information, but we don’t know
what to do with it!” Conducting a needs and resource assessment will require
some simple organization to allow for some complex thought. This guide
includes many data sources and information gathering activities to help you work
through the process of identifying the program(s) that will best serve your
community. A template (Appendix Q) has been developed to direct you through
some basic steps to analyze the data you collected.

Analyzing Your Data

The needs and resource assessment employs varied methods to gather
information and make your work meaningful. Some of the data sources will
enable you to quantify the extent of youth substance use in your community while
others will enable you to qualify the general cause of substance use and what
services are readily available. The template is intended to help you bring
together the information from the various data collection efforts you have
employed and make sense of it. The template has been designed to guide you
through organizing the sources of data collected, namely:

Substance Use Data;

Creating a Risk and Protective Factor Profile;
Environmental Assessment;

Community Resources; and

Coalition Resources.

The template teases out the information you have gathered and helps direct you
to make use of two analysis strategies to measure the gathered data: quantitative
analysis and qualitative analysis. Quantitative analysis deals with information
expressed as numbers, as opposed to words, and allows you to measure data
that can be counted (e.g., responses to a given survey question). The other
strategy, qualitative analysis, allows you to understand the concerns of your
community members and identify patterns of behavior.

The following provides you with a general guide on quantitative and qualitative
analyses. If you have questions on how to make use of either strategy, please
contact One ME or HZA for assistance.
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Quantitative Analysis

For some of the data sources, the data analysis will already have been
completed. Such is the case with the MYDAUS data and OSA indicators. This
data will allow you to track trends and identify, for example, whether youth
smoking and/or binge drinking has increased or decreased and what age groups
are more likely affected.

You also administered data collection instruments, such as surveys and
interviews, as part of the assessment process. Certain interview and survey
questions may be quantified, that is, responses may be counted to measure to
what extent a particular issue is prevalent.

For example, school officials, park and recreation directors, and law enforcement
officials were asked if underage drinking and tobacco use by youth is a serious
problem in their community. Their "yes" responses to this question can be
quantified by dividing the total number of "yes" responses by the total number of
all responses for that particular group and for all groups combined. The following
table illustrates how the data may be summarized.

Table 1. Sample Data Summary

Is underage drinking a serious problem?

Number of

Community Yes Total Number Percentage
Participant R of Responses
esponses
Schools 5 10 50%
Law Enforcement 7 12 58%
Parks & Recreation 3 8 38%
Totals 15 30 50%

Analysis of some data will be more complicated. Completing the risk and
protective factor profiles is only one part of the task. You must ask yourself—
how do these two relate? Do they negate each other? Are there protective
factors present that could mitigate risk factors?

Qualitative Analysis

A series of interviews and focus groups were to be conducted with members of
your community. In some instances, open-ended questions were posed during
the interviews with community experts. The responses need to be analyzed in a
slightly different manner than that of yes/no or multiple-choice questions where
the results can be quantified.

Qualitative analysis calls for a different approach. The responses need to be
carefully reviewed to identify the primary themes among interview and focus
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group participants. The themes should first be identified for a specific group
(e.g., youth) and then compared to other groups (e.g., parents). In some
instances the groups will concur with one another, and in other instances the
groups will report variations in opinions.

Validating Your Findings

When both types of analyses have been completed, it is recommended that the
results of each approach be validated or legitimized. A common approach is to
determine if the findings from two different analyses converge or overlap in a
meaningful way. One way to validate the findings is to see if the conclusions for a
given group, such as law enforcement, were similar regardless of the way the data
were collected (e.g., survey vs. focus group). A second way to validate is to
determine whether different segments of the community (e.g., parents and school
officials) share common beliefs about issues. If this type of analysis reveals true
differences in opinion or conclusion then you have two choices — continue to collect
data to see if you find more commonality or temper your findings and conclusions in
your final needs assessment. The lack of consensus is an important finding that
would certainly influence what strategies and programs you select.

Reporting Your Findings

As referenced above, a template has been developed to assist you in reporting
the findings of your assessment. Figure 1 illustrates how the various activities
you performed throughout the assessment process will be brought together by
the template. A section has been provided in the template for you to report the
data gathered from each of the data collection efforts you employed. The

template should be completed and submitted to One ME by June 1, 2003.
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Figure 1. Reporting Your Findings

Agsessment

nce
Use Data

Needs and Resources
Assessment Template

>
Source 1:

(Record findings from
Source 1)

Protective
Factor

Coalition
Resources

Source 2:
(Record findings from
Source 2)

ommunity
sources

Before moving on to the Selecting Programs section of the Guide, you should
complete the Needs and Resources Assessment Template in Appendix Q.
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SELECTING PROGRAMS

Now that you have completed an extensive review of your data and
answered the questions such as the following: which age group to target,
what domains to work in and what risk and protective factors to address,
you have a better understanding of what your community looks like and
where the greatest prevention needs are. Now is time to begin the
process of selecting a program (or programs) to address the problem of
youth substance use in your community. One ME has developed a list of
thirty-two Center for Substance Abuse Prevention (CSAP) model
programs for consideration based on the age of the target population of
this project, ages 12 to 17.

One ME Model Programs List

©CoNoOORWN =

Across Ages

All Stars

Border Binge-Drinking Reduction Program
Brief Strategic Family Therapy
CASASTART

Communities Mobilizing for Change on Alcohol
Community Trials Intervention to Reduce High-Risk Drinking
Creating Lasting Family Connections
Families and Schools Together Fast
Family Matters

Friendly PEERsuasion

Leadership and Resiliency Program
LifeSkills Training

Lions Quest Skills for Adolescence
Multisystemic Therapy

Olweus Bullying Prevention Program
Parenting Wisely

Positive Action

Preparing for the Drug Free Years

Project ACHIEVE

Project ALERT

Project Northland

Project SUCCESS

Project Toward No Drug Use

Project Toward No Tobacco Use
Reconnecting Youth

Residential Student Assistance Program
Responding in Peaceful and Positive Ways
Second Step
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30.  Start Taking Alcohol Risks Seriously (STARS) for Families
31.  Students Managing Anger and Resolution Together
32. Too Good for Drugs

Choosing to implement a model program should increase the chances of
success of your prevention efforts because these model programs have
been evaluated and have shown consistently positive outcomes.
Additionally, the developers have indicated their availability to assist you in
the replication of their programs.

In CSAP’s terminology, model programs have all of the positive
characteristics of effective programs with the added benefit that program
developers have agreed to participate in CSAP-sponsored training,
technical assistance, and dissemination efforts.””

Appendix R contains a matrix of the One ME model programs and some
of their key features. This matrix will be posted on the OSA website for
your reference. The matrix contains links that take you directly to the
programs’ websites. With the results of your needs and resources
analysis in hand and with specific questions answered about target age,
domains, and risk and protective factors, you should be able to begin
looking at the basic features of the programs to narrow the list down to five
or six potential programs for your coalition to implement. The following
steps will help reinforce the important components of program selection:

1. Identify the domains within which your program will work
(e.g., individual, school, community, family).

2. Review the prioritized risks and protective factors that
characterize your community and domains.

3. Cross-reference the conditions suggested by your needs
and resources assessment with the matrix of science-based
programs. List those programs that you consider “promising”
or “closely matching” the results of your assessment.

4. From that initial list, compare the goals and requirements of
the model programs with your coalition’s resources (human,
material, technical) and objectives.

17 Chapter 3: Select Programs, Achieving Outcomes: A Practitioner's Guide to Effective
Prevention (2002 Conference Edition). U.S. Department of Health and Human Services,
Substance Abuse and Mental Health Services Administration, Center for Substance Abuse, p. 77.
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5. Finally, research those five or six programs in greater depth
to find two or three that you feel are appropriate for
implementation in your community. If for some reason you
are unable to find a model program to meet the needs of
your community, you should work with One ME staff to
identify alternative programs. Your research should include
discussions with the program developers to discuss the
nuances of their programs.

During your environmental assessment, you may have identified an area or
topic appropriate for an environmental strategy. One ME is encouraging
coalitions to implement environmental strategies in addition to model
programs, if resources permit. Environmental strategies establish or change
community standards, codes and attitudes to influence incidence and
prevalence of substance abuse. The strategies can center on legal and
regulatory issues or relate to service and action-oriented initiatives. A list of
those strategies is included in Appendix S. Descriptions and how to access
additional information on the strategies can be found on the Western CAPT
website (http://www.open.org/~westcapt/).

Once you have identified a few programs that you would consider
implementing, you should assess the feasibility of implementing them. The
Feasibility Assessment in Appendix T, adapted from CSAP’s Northeast
Center for the Application of Prevention Technologies, will help you
determine the fit between the program requirements and your organizational
and community resources. Completion of the feasibility exercise will
necessitate research and contact with the program developers.

One ME staff encourage the selection of multiple programs. Your needs
and resources assessment and community profile could reveal a complex
mix of problems that cannot be addressed by one single model program.

Feasibility of Implementation

Feasibility assessment is a structured, systematic process designed to
help prevention practitioners assess the ease of implementing a single
program or choose the most appropriate program from among several
possibilities."®

The goal of assessing the feasibility of implementation is to find the most
suitable program(s) that meets the needs identified in your community

18 Training Manual: Selecting Appropriate Prevention Programs through Feasibility Assessment.
Developed by Chelsey Goddard and Wayne Harding, CSAP’s Northeast Center for the
Application of Prevention Technologies (CAPT).
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assessment and can be easily implemented with fidelity (in other words,
without significant changes!) to the model program.

Complete the feasibility assessment, located in Appendix T, for the two or
three programs you are considering. For the first two sections, Resources
and Target Population, enter the program-specific information you collected
from your needs assessment and discussions with the developers in the
second column. In the third column, describe your capacity in comparison
with the program information. Rate your capacity on a scale of one to four,
with one meaning that, given your current capacity, it would not be feasible to
implement the program and four indicating that it would be very feasible. For
the remaining sections (Organizational Climate, Community Climate,
Evaluability and Sustainability) describe and rate your capacity on each item.

When you have completed the form, add all of the circled numbers and
enter the total score at the end of the form. A low score is indicative of a
program that may be difficult for you to implement, whereas the converse
is true for a high score.

Final Selection

Now that you have completed your needs and resources assessment,
researched science-based prevention programs and thoughtfully
examined the feasibility of implementing a number of programs, you are
ready to select a program or programs to implement.

Appendix U includes four questions that should be answered and
submitted to One ME staff by June 1% along with the completed Needs
and Resources Assessment Template in Appendix Q.
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PREPARING FOR EVALUATION OF PROGRAMS

After you have selected one or more programs, you will be working with
HZA or RTI International to create essential tools to ensure successful
program performance: logic models and evaluation plans. This chapter is
included to help you think holistically about preparing for evaluation even
as you are making a final decision about the model program your coalition
will implement.

Logic Models

What is a Logic Model?

A logic model is a tool used to confirm the reasoning of a proposed project
by providing a picture of a program’s theory and action. Using a logic
model helps you clarify broad, fuzzy goals, summarize the key elements of
the program and distinguish between your inputs/activities and outcomes.
It depicts a logical chain of connections showing what the program is
trying to accomplish through a series of “if-then” relationships. This tool
will help you measure your program’s performance and show strengths
and weaknesses in the chain—from your inputs to the goals your program
hopes to achieve. In short, the logic model helps you figure out if your
program is solving the right problems in the right ways.

What Does a Logic Model Look Like?

A simplified view of a sample logic model is shown in Figure 2. A logic
model outlines from beginning to end your problem, the inputs
(resources), the outputs (activities and products) and the outcomes (the
short and long term changes you hope to accomplish).

Logic models come in all different shapes and styles. Flow charts and

tables are effective means of drafting and finalizing program logic models.
For the One ME program, we will be looking at these types.

How do I Create a Logic Model?

Creating a logic model sounds more onerous than it really is. First, you need
to understand some of the common terms.
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o Program — A series of organized activities and resources
aimed to help people make improvements in their lives.

. Accountability — Responsibility for effective and efficient
performance of programs. Measures of accountability focus
on (1) benefits arising from the program as valued by
customers and collaborators; and (2) how resources are
invested and the results attained.

. Inputs — Resources that go into a program including staff
time, materials, needs assessment results, money,
equipment, facilities and volunteer time.

o Outputs — The activities, products and participation that are
generated through the investment of resources.

. Outcomes — Results or changes that occur from your
program’s efforts. Outcomes answer the question... “So
what?” What difference has the program made in peoples’
lives? Whose lives? Outcomes may relate to changes in
knowledge, awareness, skills, attitudes, opinions,
aspirations, motivation, behavior, practice, decision-making,
policies, social action, condition or status. Outcomes may
be intended and unintended; positive and negative.

Outcomes fall along a continuum from initial (short-term) to
intermediate (medium-term) to final outcomes (long-term),
which are often synonymous with impact.

. Impact — The social, economic, civic and/or environmental
consequences of the program. Impacts tend to be longer
term and so may be equated with goals. Impacts may be
positive, negative and/or neutral; intended or unintended.

Figure 2. Simple Flow of a Program Logic Model

What We Invest\ é What We Do ) What Results
Resources Activities & Changes or
E (time people, Products Benefits or Impact
2 money, materials) that reach people on people who
§ ) who participate/ participate
N 1/ ,
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Now that we understand the terms, think about what you already know
about the program. If your program has been in operation for a while, it
might be helpful to construct a logic model in the following fashion. If you
are in the planning stage of a new program, you might start with the long-
term expected end result—the impact—and work backwards. "What is
our long-term desired result?” "What will be different as a result of this
program?” "What must happen in each preceding step to get us there?”
Figure 3 outlines these steps in more detail.

Figure 3. Asking Yourself "Where do I start?”
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There is no ending point because a logic model is dynamic. It will change
as the program changes. It is important to remember that the process of
developing a logic model should bring all key stakeholders to a
shared understanding of what the program is and what it will do.

We’'re almost ready to construct a draft of your logic model. First, we are
going to consider what we mean by “if-then relationships.” If-then
relationships show causal linkages among inputs, outputs and outcomes.
For example:

If your program invests time and money...
Then your staff will be able to implement a prevention curriculum.

If your staff is able to implement a prevention curriculum...
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Then youth will have increased knowledge about the risks of
tobacco and substance use.

Then youth will learn new skills to resist risky behaviors.

Then youth will display increasingly negative attitudes toward
smoking.

If youth have increased knowledge about the risks of tobacco and
alcohol use...

If youth learn new skills to resist risky behaviors...

If youth display increasingly negative attitudes toward smoking...

Then we will see a reduction in the number of teens who intend to
smoke.

If there is a reduction in the number of teens who intend to
smoke...

Then we might see a reduction in incidence and use among teens
over time.

Beware of Assumptions

Underlying your if-then relationships are assumptions about your program,
how it will work and what it will achieve. In the example of implementing a
substance use prevention curriculum, you may assume that the curriculum
best matches the needs of your community, that your staff can adequately
deliver the elements of the curriculum and that youth will respond
appropriately to the program message. There is an assumption that once
developed, the program will, in fact, meet the needs of your youth. Finally,
there may be an underlying assumption that the collaborative efforts of
your coalition will make a difference relative to the problems faced by your
community’s youth. As you develop your logic model, think about the
underlying assumptions. Are they realistic? What evidence or research
do you have to support your assumptions?

Mindful of the causal relationships among the pieces of the logic model,
we will try to work through the steps to construct the first part of your logic
model. The first step is to identify the problem you are trying to solve. For
instance, your program may try to focus on preventing tobacco use among
teens in your school district. The PROBLEM, clarified from needs
assessments and MYDAUS data, might be that an alarming number of
youth are using tobacco products with regularity by the age of 14.

|dentifying the resources you have and need to address the problem is the
next step in constructing your logic model. Resources include such items
as time, personnel, money, materials and training needed to accomplish
the job. These are your INPUTS.
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The next step is to identify the activities engaged by your resources to
effect change. These activities, a category of OUTPUTS, might include
implementation of a particular curriculum, a public awareness event or
campaign or presentations to youth groups or school assemblies. At this
point, it is helpful to name the groups that may participate in your
activities, particularly those whom you are trying to reach. For instance, to
target a specific subgroup, you might generate materials relevant to youth.
Participation is the second category of OUTPUTS.

The final step in creating your logic model is to define the initial,
intermediate and long-term goals you hope to achieve. Your goals are
defined as OUTCOMES. There are three types of outcomes, initial,
intermediate and long-term. Initial outcomes reflect an immediate change
in knowledge, attitude and skills. For instance, a group of teens may
choose to quit smoking at the same time, or a number of youth indicate
their commitment to never engage in the habit. Intermediate outcomes
are represented by sustained, modified performance and behavior.

They can be noted by actions taken by the participants as developing
skills. Using the example from the previous paragraph, the teens who quit
are learning to make healthy choices in lieu of tobacco use. Long-term
outcomes measure the effect of change and benefit or impact the larger
pool of statistics and data. A long-term outcome is measured over time
and should demonstrate an improved state of health or general well-being.
Our group of teens who no longer smoke cigarettes may be part of a
larger population who has also changed their behaviors because of
prevention and intervention, and these youth in sum have helped to
reduce the proportion of teens who use tobacco in Maine.

Outcomes are the benefits or results of a program. They are the changes
and impacts experienced by the people who participate in your
program. Outcomes answer the “SO WHAT?” question—are we making a
difference because of our program? Be sure not to confuse OUTCOMES
with OUTPUTS. Be driven by your outcomes, not your activities.

Table 2. Outputs and Outcomes

OUTPUTS OUTCOMES

Activities Results
To engage youth in resistance | Youth learn new skills to resist
skills training to make informed | risky and unhealthy behaviors
and healthy choices around
substance use

One ME — Stand United for Prevention Guide 33



When selecting your outcomes, ask yourself:

o Are my outcomes important?;

o Which outcomes are meaningful for the participants and
OSA?;

o Is our expectation to influence this outcome realistic?; and

. Given our resources, activities and participants, are the

outcomes reasonable?

Some outcomes may have significant results that might mean policy
changes or major improvements in the health status of participants and
their communities. Some outcomes are smaller, but no less significant.
Important to recognize as you generate outcomes for your programs is to
confirm that your outcomes have value for your agency, your coalition,
your region, your state. Your outcomes should best reflect what you could
control or influence.

Test Your Logic
Let’s use the information described above and put it into logic model form.
1. PROBLEM Identification: (Figure 4) 79% of youth aged 12-

18 in Bangor report that they are considering or have used
tobacco 1-3 times in the past week.

2. INPUTS: Identify your resources — what you invest (Figure 5)
a. Youth counselors;
b. Substance abuse prevention curriculum;
C. Brochures;
d. Community Volunteers;
e. Collaborative partners (law enforcement, schools,

hospitals or medical personnel, etc);
Administrators; and
Needs Assessment Results.

«Q ™
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Figure 4. Problem Identification
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3. OUTPUTS: Identify the activities — what you do (Figure 6)

h. Curriculum Implementation;
i Public awareness event; and
J- Presentation to youth groups.
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Figure 6. Outputs and Activities
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4. OUTCOMES: Identify program outcomes — what results you
achieve (Figure 7)
a. Initial (Learning);
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Fill Out the Logic Model

While the use of a flow chart works well to help develop the structure of
your logic model, it will be more useful and meaningful to incorporate the
logic model in a table format. We can take the sample information from
our examples above and put them in a table with more detailed
information.

Table 3. Sample Prevention Program Logic Model in Table Format

Inputs Outputs Outcomes/Impact
Problem Resources Activities Initial Inte_:-_:r?:late Long Term
Youth Youth Curriculum Youth gain new | Youth Reduction in the
Tobacco counselors implementation knowledge and demonstrate proportion of
Use trained in changed sustained youth using or
substance Public attitude about behavior experimenting
abuse awareness event | tobacco use modification with tobacco
prevention (reduce/cease products
Media campaign use)
Collaborators State ratio
(hospitals, Presentations to Youth improves
clinics, local local groups demonstrate skills
police, CPS) needed to avoid Increase in
use percentage of
Relevant youth who are
curricula not using
tobacco
Community
volunteers

How Good Is Your Logic Model?

Now that you have put some thought into the logic model, have the
members of your coalition review the model. Starting with outcomes,
make sure that each listed outcome is truly an 'outcome' and that the logic
model clearly separates outcomes from outputs. Ask the coalition if the
highest-level outcomes are meaningful and have value to the public.

Next the model should be examined to determine if it is truly logical.
There are three ways to check the causal relationships within the model.
One, starting at inputs, ask "why?" at each level. Why do we need these
inputs? Why do we need to conduct these activities?

The next way to check the logic of your model is to start at the impact level
and work backward asking “how.” One should find the answer to “how” in
the preceding section of the model. How the outcomes will be produced
should be answered by looking at the items immediately preceding it.

One ME — Stand United for Prevention Guide 37



The third way to check the logic of your model is to ask, “what else?”
Sometimes components are necessary but not sufficient. For example,
reducing cigarette smoking among teens requires not only changing
attitudes about smoking but also achieving a reduction in actual tobacco
use. Asking 'what else?' helps spot leaps of faith.

Finally, looking at your logic model as a whole and in the context of your
coalition and community, consider the following questions:

. Are the resources realistic? Is what you intend to do even
possible given your resources?

o How valid are the assumptions? Are they based on
experience and research, or are they your best guesses?

. Does the logic model reflect the opinions and support of key

stakeholders?

Evaluation Plans

Designing an evaluation plan for your program takes thought and careful
attention to detail, but like creating the logic model, developing an
evaluation plan is not an impossible task. In fact, having a logic model will
make your job much easier because you have already defined your
population, activities and the results you hope to achieve. The issue now
is how to measure it. To help you create an evaluation plan, we will
discuss the elements and purpose of evaluation designs as they relate to
the One ME project.

Your program will be evaluated not only on the outcomes you set to
achieve (Outcome Evaluation), but also by how well you were able to
accomplish your goals (Process Evaluation). You will be assisted in
carrying out the evaluation by One ME’s two contractors, RTI International
and Hornby Zeller Associates, Inc. Remember, as well, that your
program’s performance will be measured against the performance of the
One ME subrecipients as a group and the total impact on state and
community levels (Statewide Evaluation). What does this mean exactly?

Let’s look back to our logic model from the previous section. In that
model, we defined the problem you are hoping to change, listed the
resources you have to invest, the activities you intend to do, and the
results you want to achieve. The evaluation design will be constructed
around these elements in a way that helps you ensure that your program
is solving the problem in the right ways and with the right tools. The
evaluation plan is your guide to staying on track.
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Figure 8. Program Logic Model and Evaluation Elements

COME
EVALUATI ALUATION

INPUTS OUTPUTS % OUTCOMES

PROBLEM

ATEWI
ALUATIO

Using the figure above, we can divide the evaluation plan into three stages,
each of which corresponds to a portion of the logic model. The first stage
consists of a process evaluation which looks at the actual operation of the
project. The second stage produces an outcome evaluation of the results.
These stages apply to the third stage, represented by both the statewide
evaluation and its review of the local community partnerships. These
evaluation plan stages are connected and related — success for one stage
may be anticipated based on the positive outcomes from another.

The evaluators will work with each coalition to develop evaluation plans
based on the specific programs you choose to implement. The types of
issues that will be covered in the plans are:

What specifically are the questions the evaluation should answer?

o For example, to what extent is your program reaching the
appropriate target population?

What are the key variables required to answer that question?

o For example, what ages are served?
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What are the sources of data to answer the questions?

. For example, attendance records.
What are the procedures for collecting the information?

o For example, collection of attendance records from teachers.
What are the methods of analyzing the information?

o For example, compare the age of the people served with that
specified in the model.

The information provided on logic models and evaluation plans is intended
just to get you thinking about the One ME evaluation. You will receive
extensive evaluation training in April and Hornby Zeller Associates, Inc.
and RTI International will be guiding you through the evaluation process
for the duration of the One ME project.
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Major Activities Checklist

Coalition Name:
Person Completing Form:
Completion Date:

Collect substance use data from MYDAUS and OSA indicators
Collect MYDAUS 2002 and OSA indicator data for risk factors
Collect MYDAUS 2002 protective factor data

Conduct interviews with community experts

Conduct community focus groups

Perform community scan of businesses

O O aaaaag

Research media coverage, media advertising and public service
announcements

a

Assess community resources

a

Conduct coalition assessment (i.e., Strengths, Weaknesses, Opportunities
and Threats or SWOT analysis)

Analyze information collected

Complete Needs and Resources Assessment Template
Research model programs and environmental strategies
Narrow down list of model programs

Complete Feasibility Assessment

O o a aaagq

Complete program selection questions and submit to One ME staff by
June 1, 2003
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Sample Timeline of Activities

Major Activities

Collect substance use
data from MYDAUS
and OSA indicators

February

Collect MYDAUS 2002
and OSA indicator data
for risk factors

Collect MYDAUS 2002

protective factor data —

Plan and schedule

interviews and focus [

groups

Administer MYDAUS —

2003 (if applicable)

Conduct interviews
with community
experts

Conduct community
focus groups

Perform community
scan of businesses

Research media
coverage, media
advertising and public
service announcements

Assess community
resources

Conduct coalition
assessment/SWOT
analysis

Analyze information
collected

| ‘
| ‘
‘ ‘

Complete Needs and
Resources
Assessment Template

Research model
programs and
environmental
strategies

Narrow down list of
model programs

Complete feasibility of
implementation
exercise

Complete program
selection questions
and submit to One ME
staff by June 1
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OSA Indicator Data for Substance Use

Coalition Name:
Person Completing Form:
Completion Date:

Indicator

Juvenile Arrests
for Alcohol
Violations
Juvenile Arrests
for Drug Law
Violations

Adult Drunken
Driving Arrests
Adult Alcohol-
related Arrests
Adult Drug-related
Arrests
Alcohol-related
Traffic Fatalities
Drug Use During
Pregnancy

Indicators in which my county exceeds the state:
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Risk Factor Data Tables

Coalition Name:
Person Completing Form:
Completion Date:

Community Domain Risk Factors

School School School

District = District  District School School School

County
Data Source State

(name) (name) (name) (name) (name) (name) (name)
AVAILABILITY OF DRUGS
. I 2002
Eerzce;\/_E!% rA‘;]\éaenaébnlty of MYDAUS 26.0
J Risk Factors
. I 2002
Eerzce;\/_E!% rA‘;]\éaéIaébmty of MYDAUS 367
J Risk Factors
. I 2002
Eirjcesw—e%g\éae”alz"'ty °of | MypAUS 50.1
g Risk Factors
. I 2002
E(':[ICG‘SIV_edG Iﬁ;\(/jaélalt;I|ty of MYDAUS o 5
J Risk Factors
2000 OSA
Alcohol Sales Outlets Indicator
Data
2000 OSA
Tobacco Sales Outlets Indicator
Data
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School
District

School

Count School
Y District

District School School School
State istric

Source

(name) (name) (name) (name) (name) (name) (name)

COMMUNITY LAWS AND NORMS FAVORABLE TO DRUG USE

2002
fo brug Use - Grage § | MYDAUS | 412
g Risk Factors
2002
o brug Use - Grade 8 | MDAUS | 30.3
g Risk Factors
2002
g Risk Factors
2002
Laws and Norms Favorable MYDAUS 50.9

to Drug Use — Grade 12 Risk Factors

TRANSITIONS AND MOBILITY

Transitions and Mobility — §4($)DZAUS 42.7
Grade 6 Risk Factors .
Transitions and Mobility — ﬁg)DzAus 37.4
Grade 8 Risk Factors .
Transitions and Mobility — ﬁg)DzAus 40.2
Grade 10 Risk Factors .
Transitions and Mobility — ﬁ,g(ODZAUS 35.4

Grade 12 Risk Factors

2000 OSA
New Home Construction Indicator
Data
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Households in Rental

Source

2000 OSA

State

County

School
District

School
District

School

District

School

School

School

Properties Indicator
p Data
2000 OSA
Net Migration Indicator
Data
NEIGHBORHOOD ATTACHMENT AND COMMUNITY DISORGANIZATION
_ 2002
Low Neighborhood MYDAUS 37.3
Attachment — Grade 6 :
Risk Factors
_ 2002
Low Neighborhood MYDAUS 36.9
Attachment — Grade 8 :
Risk Factors
_ 2002
Low Neighborhood MYDAUS 45.4
Attachment — Grade 10 :
Risk Factors
_ 2002
Low Neighborhood MYDAUS 50.2
Attachment — Grade 12 :
Risk Factors
] . . 2002
Community Disorganization MYDAUS 30.7
— Grade 6 i
Risk Factors
] . . 2002
Community Disorganization MYDAUS 32.7
— Grade 8 i
Risk Factors
] . . 2002
Community Disorganization MYDAUS 46.3
— Grade 10 i
Risk Factors
] . L 2002
Community Disorganization MYDAUS 43.3

— Grade 12

Risk Factors
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Source

School School School
County District District District School School School

State

EXTREME ECONOMIC AND SOCIAL DEPRIVATION

. L 2000 OSA
Popu_latlons Voting in Indicator
Elections

Data
Prisoners in State and Local 200.0 OSA
. Indicator
Correctional Systems
Data
2000 OSA
Unemployment Indicator
Data
Free and Reduced Lunch 200.0 OSA
Proaram Indicator
9 Data
Aid to Families with 2000 OSA
. Indicator
Dependent Children
Data
2000 OSA
Food Stamp Recipients Indicator
Data
Single Parent Family 200.0 OSA
Indicator
Households
Data
Educational Attainment — 200.0 OSA
. . Indicator
Adults without Diploma Data
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Source

State

School Domain Risk Factors

School
District

School

County District

School
District

School

School

School

(name) (name) (name)

(name)

(name)

(name)

(name)

LOW COMMITMENT TO SCHOOL

, 2002
Eo(\;vr ;j%m6mltment to School | \ivpaus 47.9
Risk Factors
, 2002
Eo(\;vr ;j%mBmltment to School | \ivpaus 573
Risk Factors
, 2002
Low Commitment to School MYDAUS 514
— Grade 10 )
Risk Factors
, 2002
Low Commitment to School MYDAUS 49.8
— Grade 12 )
Risk Factors
2000 OSA
Event Dropouts Indicator
Data
2000 OSA
Status Dropouts Indicator
Data
EARLY AND PERSISTENT ANTI-SOCIAL BEHAVIOR
Dropouts Prior to Ninth 200.0 OSA
Indicator
Grade
Data
Vandalism Arrests, 200.0 OSA
Ade 10-14 Indicator
9 Data
Alcohol-related Arrests, 2000 OSA
Indicator
Age 10-14
Data
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Source

State

School School School
District = District  District School School School

Achievement — Grade 6

Risk Factors

2000 OSA
Personal and Property Indicator
Crime Arrests, Age 10-14
Data
ACADEMIC FAILURE BEGINNING IN LATE ELEMENTARY SCHOOL'?
i 2002
Lower Academic MYDAUS 42.7

' Note: Although not an indicator validated by OSA, you may want to look at Grade 4 Maine Educational Assessment Scores. Data can be found at the
school level at http://www.GreatSchools.net or http://www.state.me.us/education/mea/edmea.htm.
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Source

State

Family Domain Risk Factors

School
District

School

County District

School
District

School

School

School

(name) (name) (name)

(name)

(name)

(name)

(name)

FAMILY HISTORY OF SUBSTANCE ABUSE

Grade 12

Risk Factors

I C 2002
Fam|Iy_ History of Antisocial MYDAUS 306
Behavior — Grade 6 .
Risk Factors
I C 2002
Fam|Iy_ History of Antisocial MYDAUS 36.8
Behavior — Grade 8 .
Risk Factors
I C 2002
Fam|Iy_ History of Antisocial MYDAUS 42.8
Behavior — Grade 10 .
Risk Factors
I C 2002
Fam|Iy_ History of Antisocial MYDAUS 41.4
Behavior — Grade 12 .
Risk Factors
Adults in ATOD Treatment 200.0 OSA
Proarams Indicator
9 Data
FAMILY MANAGEMENT PROBLEMS
. 2002
g?;)(;gzmlly Management — MYDAUS 36.4
Risk Factors
. 2002
g?;)(;gasmlly Management — MYDAUS 47.3
Risk Factors
. 2002
Poor Family Management — MYDAUS 48.2
Grade 10 .
Risk Factors
. 2002
Poor Family Management — MYDAUS 51.7
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Children Living in Foster
Care

Source

2000 OSA
Indicator
Data

State

County

School
District

School
District

School
District

School

School

School

Children Living Away from
the Home

2000 OSA
Indicator
Data

FAMILY CONFLICT

Family Conflict — Grade 6

2002
MYDAUS
Risk Factors

33.6

Family Conflict — Grade 8

2002
MYDAUS
Risk Factors

45.1

Family Conflict — Grade 10

2002
MYDAUS
Risk Factors

36.5

Family Conflict — Grade 12

2002
MYDAUS
Risk Factors

324

Divorce

2000 OSA
Indicator
Data

Domestic Violence Arrests

2000 OSA
Indicator
Data

Appendix D




Source

County

State

School
District

School
District

School
District

School

School

School

(name) (name) (name) (name) (name) (name) (name)
FAVORABLE PARENTAL ATTITUDES/INVOLVEMENT

Parental Attitudes 2002

Favorable to Drug Use — MYDAUS 11.2

Grade 6 Risk Factors

Parental Attitudes 2002

Favorable to Drug Use — MYDAUS 24.2

Grade 8 Risk Factors

Parental Attitudes 2002

Favorable to Drug Use - MYDAUS 42.2

Grade 10 Risk Factors

Parental Attitudes 2002

Favorable to Drug Use — MYDAUS 46.4

Grade 12 Risk Factors
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Source

State

Individual/Peer Domain Risk Factors

School

County District

School
District

School
District

School

School

School

(name) (name) (name) (name) (name) (name) (name)
ALIENATION AND REBELLIOUSNESS
2002
Rebelliousness — Grade 6 MYDAUS 44.6
Risk Factors
2002
Rebelliousness — Grade 8 MYDAUS 35.6
Risk Factors
2002
Rebelliousness — Grade 10 | MYDAUS 40.0
Risk Factors
2002
Rebelliousness — Grade 12 | MYDAUS 38.7
Risk Factors
FRIENDS WHO ENGAGE IN THE PROBLEM BEHAVIOR
: , 2002
ETEQZ'Z Use of Drugs — MYDAUS 21.8
Risk Factors
. , _ 2002
ET:QQ'SS Use of Drugs MYDAUS 39.3
Risk Factors
: , 2002
grrlggglleUse of Drugs — MYDAUS 47.9
Risk Factors
. , 3 2002
grrlgggslese of Drugs MYDAUS 45.7
Risk Factors
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Source

State

County

School
District

School
District

School
District

School

School

School

(name) (name) (name) (name) (name) (name) (name)
FAVORABLE ATTITUDES TOWARD THE PROBLEM BEHAVIOR
Favorable Attitudes Toward | 2002
Drug Use- Grade 6 MYDAUS 19.7
Risk Factors
. 2002
Favorable Attit Towar
Darug 32:- GraducgI %S o MYDAUS 31.6
Risk Factors
Favorable Attitudes Toward | 2002
Drug Use- Grade 10 MYDAUS 46.4
Risk Factors
Favorable Attitudes Toward | 2002
Drug Use- Grade 12 MYDAUS 48.4
Risk Factors
EARLY INITIATION OF THE PROBLEM BEHAVIOR
Early Initiation of Drug Use | 2002
- Grade 6 MYDAUS 25.0
Risk Factors
Early Initiation of Drug Use | 2002
- Grade 8 MYDAUS 31.0
Risk Factors
Early Initiation of Drug Use | 2002
- Grade 10 MYDAUS 38.1
Risk Factors
Early Initiation of Drug Use | 2002
- Grade 12 MYDAUS 40.2
Risk Factors
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Protective Factor Data Tables

Coalition Name:
Person Completing Form:
Completion Date:

Community Domain Protective Factors

School School School
County N . . School School School
Protective Factor District District District

6 54.6
Community Opportunities 8 51.2
for Positive Involvement 10 44.3
12 44.5
6 51.8
Community Rewards for 8 36.0
Positive Involvement 10 44.2
12 47.9
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Protective Factor

Grade

School Domain Protective Factors

State

County

School
District

School
District

School
District

School

School

School

(name) (name) (name) (name) (name) (name) (name)
6 65.6
School Opportunities for 8 64.7
Positive Involvement 10 62.1
12 62.6
6 59.3
School Rewards for 8 52.3
Positive Involvement 10 63.7
12 53.3
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Protective Factor

Family Domain Protective Factors

County

School
District

School
District

School
District

School

School

School

Appendix E

(name) (name) (name) (name) (name) (name) (name)
6 60.0
8 51.1
Family Attachment
10 44.5
12 59.0
6 61.2
Family Opportunities for 8 58.4
Positive Involvement 10 >4
12 52.1
6 59.6
Family Rewards for 8 62.8
Positive Involvement 10 c5 1
12 56.0
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Protective Factor

Grade

Peer/Individual Domain Protective Factors

State

County

School
District

School
District

School
District

School

School

School

(name) (name) (name) (name) (name) (name) (name)
6 67.9
8 63.1
Belief in Moral Order
10 66.7
12 55.2
6 42.5
8 35.8
Religiosity
10 30.2
12 58.5
6 74.7
8 62.7
Social Skills
10 50.0
12 59.7
E-4
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Contact Information

One ME Staff

Aurora Matzkin
(207) 287-4391
Aurora.Matzkin@maine.gov

Kathryn McGloin
(207) 941-4380
Kathryn.McGloin@maine.gov

Lee Anne Dodge
(207) 874-5954
Leeanne.Dodge@maine.gov

Hornby Zeller Associates, Inc.

Barbara Pierce
(207) 773-9529 or 1-866-207-2077
BPierce@hornbyzeller.com

Sheryl Peavey
(207) 773-9529 or 1-866-207-2077
SPeavey@hornbyzeller.com

RTI International

Philip Graham
(919) 485-7752
pgraham@rti.org

Monique Clinton-Sherrod
(919) 316-3458
mclinton@rti.org

Amy Vincus
(919) 541-7384
avincus@rti.org

Natalie Thorpe
(919) 485-5712
nthorpe@rti.org
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Assessing School Policies on
Youth Alcohol and Tobacco Use

Coalition Name:
Person Completing Form:
Completion Date:

1. Is underage drinking a serious problem in your school?

If yes, why?
If not, why?

2. Is tobacco use by youth a serious problem in your school?

If yes, why?

If not, why?

3. What, if any, policies does your school or school district have with regard to:

a. Attending classes, attending school functions or being on school property while
under the influence?

Is it a formal or informal policy?

Is the policy enforced?

What are the consequences for violations?

1% Offense
2" Offense
3" Offense
4™ Offense
5% Offense
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b. Acts of vandalism or disruptions related to alcohol?

Is it a formal or informal policy?

Is the policy enforced?

What are the consequences for violations?

1% Offense
2" Offense
3" Offense
4™ Offense
5% Offense

¢. Smoking during the school day, at a school function, or on school property?

Is it a formal or informal policy?

Is the policy enforced?

What are the consequences for violations?

1% Offense
2" Offense
3" Offense
4™ Offense
5% Offense

d. Smoking just beyond the perimeter of the school property?

Is it a formal or informal policy/procedure?
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Is the policy enforced?

What are the consequences for violations?

1%t Offense
2" Offense
3" Offense
4™ Offense
5% Offense

4. Are any of these policies different, either formally or informally, when the offender is an
honor student or a school athlete? If so, please explain:

5. Are police officers assigned to schools in your community? If so, what is their role? Please

explain:

6. Are alcohol-related incidents reported to the police? Please explain:

7. What ideas do you have for reducing alcohol or tobacco use in your community?

8. Do you feel that there is a need for stricter laws or tougher enforcement of existing laws on

tobacco and alcohol? If so, please explain:®

0 See Appendix V, Alcohol and Tobacco Laws, for more information.

G-3
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Assessing Parks and
Recreation Area Rules

Coalition Name:
Person Completing Form:
Completion Date:

Is underage drinking a serious problem on the property within your jurisdiction?

1.
If yes, why?
If not, why?
2. Is tobacco use by youth a serious problem on the property within your jurisdiction?

If yes, why?

If not, why?

3. What policies, if any, does your department/agency have with regard to:

a. Drinking on the property?

Is it a formal or informal policy?

Is the policy enforced?

What are the consequences for violations?

1% Offense
2" Offense
3" Offense
4™ Offense
5% Offense

b. Acts of vandalism related to alcohol?
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Is it a formal or informal policy?

Is the policy enforced?

What are the consequences for violations?

1% Offense
2" Offense
3" Offense
4™ Offense
5% Offense

c. Smoking on the property?

Is it a formal or informal policy?

Is the policy enforced?

What are the consequences for violations?

1%t Offense

2" Offense

3 Offense

4" Offense

5" Offense

4. What ideas do you have for reducing alcohol or tobacco use in your community?

5. Do you feel that there is a need for stricter laws or tougher enforcement of existing laws on

tobacco and alcohol? If so, please explain®':

1 See Appendix V, Alcohol and Tobacco Laws, for more information.
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Assessing Law Enforcement Policies
on Youth Alcohol and Tobacco Use

Coalition Name:

Person Completing Form:

Completion Date:

1. Is underage drinking a serious problem in your community?

If yes, why?

If not, why?

2. Is tobacco use by youth a serious problem in your community?

If yes, why?

If not, why?

3. What policies, if any, does your department/agency have with regard to:
a. Incidents of youth drinking at a party in a private residence?

Is it a formal or informal policy?

Is the policy enforced?

What are the consequences?

b. Incidents of youth drinking at a party in a secluded outdoor location?

Is it a formal or informal policy?

Is the policy enforced?

What are the consequences?
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¢. Underage possession of alcohol?

Is it a formal or informal policy?

Is the policy enforced?

What are the consequences?

d. Underage possession of tobacco?

Is it a formal or informal policy?
Is the policy enforced?
What are the consequences?
e. Calling parents of youth under 18 who are involved in drinking incidents or found
using tobacco products?
Is it a formal or informal policy?

Is the policy enforced?

4. When someone is found to have purchased alcohol for a minor, what are the typical
consequences?

5. When someone is found to have purchased tobacco for a minor, what are the typical
consequences?

6. When an establishment is found to have sold alcohol to a minor, what are the typical
consequences?
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7. When an establishment is found to have sold tobacco to a minor, what are the typical
consequences?

8. In your community, are there regulations for advertising alcohol or tobacco products in
public places? If so, please explain:

9. What are the consequences for violation of the advertisement regulation(s)?

10. What laws are being broken most often when underage drinking is taking place?

11. What are the negative impacts (either for the drinker and/or for others) that occur most
often related to underage drinking)?

12. Are officers assigned to the local school? If so, what is their role?

13. Do you feel that there is a need for stricter laws or tougher enforcement of existing laws on

tobacco and alcohol? If so, please explain®:

?2 See Appendix V, Alcohol and Tobacco Laws, for more information.
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Focus Group Discussion Questions?>

Coalition Name:
Person Completing Form:
Completion Date:

Alcohol Use by Youth
1. Is underage drinking a serious problem in your community?
If yes, why?

If not, why?

Probes:
Do a lot of youth engage in underage drinking, or is it just a few?
Has there been an alcohol-related incident (crash, death, injury) involving an underage
youth in the community recently?
2. What do you think causes underage drinking?
Probes:
Is drinking acceptable in the community?
Is it the fault of parents?
Is there a lack of alternative activities?
3. What messages are youth getting from the community about drinking and where are the
messages coming from?
Probes:
Do convenience stores do a lot of advertising in their windows andy/or inside the stores?

Do adults permit underage drinking?

2 Adapted from “Community How To Guide On Needs Assessment and Strategic Planning.”
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4. What are the barriers to solving the problem of alcohol use by youth?

5. What are your suggestions for preventing alcohol use by youth?
Probes:
Should there be more education in the schools?
Should there be stricter enforcement?
6. What programs exist in your community that you find helpful or effective in addressing this
problem?
7. What do you think your role is in addressing the problem of underage drinking?
Probes:
What kinds of programs or activities does your agency,/organizationy/institution do for youth?
Does your agency/organization/institution pay enough attention to the problem of
underage drinking?
Tobacco Use by Youth
1. Is tobacco use among youth a serious problem in your community?
If yes, why?
If not, why?
Probe:

Do a lot of youth use tobacco products, or is it just a few?

2. What do you think causes youth to smoke?
Probes:
Is jt acceptable in your community?
Is it the fault of parents?

Is jt out of boredom?
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3. What messages are youth getting from the community about using tobacco and where are

the messages coming from?

Probes:

Do convenience stores do a lot of advertising in their windows andy/or inside the stores?

Do adults permit underage smoking?

4. What are the barriers to solving the problem of tobacco use by youth?

5. What are your suggestions for preventing tobacco use by youth?
Probes:
Should there be more education in the schools?

Should there be stricter enforcement?

6. What do you think your role is in addressing the problem of tobacco use by youth?
Probes:

What kinds of programs or activities does your agency/organization/institution do for
youth?

Does your agency/organization/institution pay enough attention to the problem of
tobacco use by youth?
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Focus Group Questionnaire on Alcohol and Tobacco

Date:

Thank you for coming to our focus group discussion today. Before we get started, please take
a moment to answer the questions below. This questionnaire is voluntary and all responses will
be kept confidential.

1. How do youth in your community generally obtain alcohol products? (Check all that
apply.)

They purchase the products themselves.

They get the products from friends.

They get the products from relatives other than parents.

They take the products from parents with consent.

They take the products from parents without consent.

They take the products from a store without paying.

A stranger purchases the products for them.

Alcohol products are provided at parties or events they attend.
Other — please specify:

auaauaaaad

2. How do youth generally obtain in your community tobacco products? (Check all that
apply.)

They purchase the products themselves.

They get the products from friends.

They get the products from relatives other than parents.

They take the products from parents with consent.

They take the products from parents without consent.

They take the products from a store without paying.

A stranger purchases the products for them.

Tobacco products are provided at parties or events they attend.
Other — please specify:

aauaauaaaad

3. Are there certain places in your community known for selling alcohol products to
minors? (Check all that apply.)

a Mini-mart/convenience store a Restaurant

(0  Supermarket (J  Drug store

a Liquor store a Tavern/bar/pub
0 Other — please specify:
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4, Are there certain places in your community known for selling tobacco products to
minors? (Check all that apply.)

0 Mini-mart/convenience store 0 Restaurant
0 Supermarket 0 Drug store
0 Liquor store 0  Tavern/bar/pub
0 Other — please specify:
5. In what settings are youth most commonly found to be drinking? (Check all that
apply.)
0  Their own home
0 Friend’s home
0 Bar or nightclub
0 Vehicle
a Special event (sports, concert, dance, etc.)
(List all that apply.)
0 Public place (parking lot, street, park, beach, lake, etc.)
(List all that apply.)
a Other — please specify:
6. In what settings are youth most commonly found to be smoking? (Check all that
apply.)
0  Their own home
0 Friend’s home
a Bar or nightclub
0 Vehicle
a Special event (sports, concert, dance, etc.)
(List all that apply.)
0 Public place (parking lot, street, park, beach, lake, etc.)
(List all that apply.)
a Other — please specify:
7. Please check the age group to which you belong.

Under age 12 Age 12 -17 18 or older
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Business Scan Questionnaire

Coalition Name:
Person Completing Form:
Completion Date:

Please answer the following questions in regard to businesses that sell alcohol and tobacco
products in your community:

1. Are there highly visible signs posted in any of the following places warning that IDs will
be checked and age restrictions enforced?

Mini-mart/convenience store
Supermarket

Liquor store
Restaurant

Drug store
Tavern/bar/pub

Other — please specify:

auaaaaa

2. Which of the following have a procedure for identifying customers who are over 21
years of age (e.g., bracelet, stamp on hand, etc.)?

| Tavern
0 Pub
0 Bar
0 Nightclub
0 Other — please specify:
3. Which of the following use pricing strategies to promote consumption? (e.g., selling

primarily low-end/cheap beer; displaying signs advertising tobacco product specials such
as two-for-one or deals on cartons)

Mini-mart/convenience store
Supermarket

Liquor store
Restaurant

Drug store
Tavern/bar/pub

Other — please specify:

aaaauaad

4, Do local bars/pubs advertise happy hour or two-for-one drink specials?

0 Yes
0 No
O Don't know
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Media Coverage Questionnaire

Coalition Name:
Person Completing Form:
Completion Date:

Conduct interviews with media representatives from television, radio and newspapers,
discussing the following:

1. Have there been any alcohol-related incidents involving youth in the past year?

2. Did any of these incidents receive widespread coverage in the media? If so, which
ones?

3. Approximately how many stories have been in the media in the past year about drinking

among youth?

4, Approximately how many stories have been in the media in the past year about smoking
among youth?

5. Describe any media coverage of alcohol or tobacco prevention efforts:

6. Are there policies in place for covering stories on teen drinking or tobacco use?

Appendix M M-1



Appendix N
Media Advertising Questionnaire



Media Advertising Questionnaire

Coalition Name:
Person Completing Form:
Completion Date:

The following questions should be answered on the same day, to give an idea of the various
types of advertising within the same 24-hour period (12:00 a.m. through 11:59 p.m.). The time
period is most important when answering questions related to radio and television.

Newspaper Advertising
Look through a popular local newspaper and answer the following:

1. What geographic area does the newspaper cover?

2. How many advertisements are alcohol-related?
Of that number:

How many are promotional in nature?
How many are prevention-related?

3. How many advertisements are tobacco-related?
Of that number:

How many are promotional in nature?
How many are prevention-related?

Radio Advertising

Contact the advertising department of a popular radio station and ask them the following:

1. What geographic area does the station cover?

2. How many advertisements are they running which are alcohol-related?
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Of that number:
How many are promotional in nature?
How many are prevention-related?

3. Does the station have any policies or restrictions on when alcohol promotion
advertisements can run?

4, How many advertisements or public service announcements are they running which are
aimed at prevention of tobacco use?
Television Advertising
Contact the advertising department of a popular television station and ask them the following:
1. What geographic area does the station cover?
2. How many advertisements are they running which are alcohol-related? (Record when
you made this call, as events such as the Superbowl may color data.)
Of that number:
How many are promotional in nature?
How many are prevention-related?

3. Does the station have any policies or restrictions on when alcohol promotion
advertisements can run?

4, How many advertisements or public service announcements are they running which are
aimed at prevention of tobacco use?
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Community Resources Assessment®*

Coalition Name:
Person Completing Form:
Completion Date:

Is this
Group Part
of Your
Coalition?

Risk Evidence of
Factors Program
Addressed Effectiveness?

How Geographic Target

Organization Program/Activity Funded? Area Served Group

24 Adapted from the Western CAPT Resource Assessment Data Collection Worksheet, http://www.open.org/~westcapt/rawrksht.htm and Resource
Assessment Program Data Collection, The Comprehensive Strategy in Lee County, Florida: Building Bridges for Youth & Families, Appendix IIl.
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Other Agencies Serving Youth

Name

Phone Number
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Coalition Resources Assessment?®®

Coalition Name:
Person Completing Form:
Completion Date:

Internal Factors Strengths Weaknesses

Human Resources (e.g., time, training, What are the key strengths of your What could be improved in your coalition in

prevention experience, qualifications, coalition members and staff? terms of staffing? Are there any key people or

leadership, staff willingness to accept new groups missing from your coalition?

programs, cultural diversity)

Physical Resources (e.g., meeting and What physical resources does your What physical resources does your coalition lack?

program space, equipment) coalition have or have access t0?

Financial Resources (e.g., adequacy of What financial resources does your What financial resources does your coalition

current budget, renewable financial support) | coalition have or have access to? lack?

Activities and Processes What do you do well? What activities and | What activities and processes do not seem to be
processes have been successful for effective for your coalition?
coalition members?

Past Experiences/Coalition History What have you done well in the past? What efforts have not been effective? What

have you learned from past efforts?

Community Culture Are community members generally open Are community members hesitant to accept new
to new programs? Do community programs? Are community members hesitant to
members openly talk about substance use | talk about substance use problems?
problems?

Current Prevention Efforts and Treatment Do you have the support of other Are you duplicating efforts? |s there a sense of

Providers in Your Community organizations? Do you have relationships | competition with any organizations?
with treatment providers?

Economic Climate (state and/or local) Are there any local or state economic Are there any local or state economic factors
factors that could enhance funding of that could hinder prevention funding?
prevention efforts?

Funding Sources What additional funds are available in the | Are there fewer funding opportunities available
community to support the program? for prevention efforts?

%> Adapted from Community Toolbox, SWOT Analysis: Strengths, Weaknesses, Opportunities, and Threats, Contributed by Val Renault, Edited by
Jerry Schultz, Tools & Checklists Section. http://ctb.Isi.ukans.edu/.
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External Factors
Demographics

Opportunities
Are there certain demographic
characteristics within your community that
could serve to enhance the efforts of your
coalition?

Threats
Are there certain demographic characteristics
within your community that could serve to hinder
the efforts of your coalition?

Physical Environment

Is your physical environment welcoming
and conducive to program and curriculum
implementation?

Is there anything about your physical environment
that could hinder access to your program?

Legislation and/or Political Climate

Do local and state politicians support your
coalition’s efforts?

Is there any upcoming legislation that could
hinder the work of your coalition?

Local, State or National Events

Are there current or upcoming events that
would lend support to your prevention
efforts among youth?

Are there current or upcoming events that would
hinder your prevention efforts among youth?
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Needs and Resources Assessment Template

Coalition Name:
Person Completing Form:
Completion Date:

Source 1: 2002 MYDAUS Summary Reports

In the table below, fill in the percentage of youth in your county who reported substance use for
each category.

Report | [T State |
Previous 30-Day Use — Cigarettes 15.2
Previous 30-Day Use — Smokeless Tobacco 4.5
Previous 2-week Participation in Binge Drinking 16.0

Source 2: MYDAUS County Reports on Previous 30-Day Use of Cigarettes,
Smokeless Tobacco and Binge Drinking

For each category below, indicate the grade in which you perceive the most significant problem
lies and briefly describe why.

Cigarette Use:
Grade:
Why?

Use of Smokeless Tobacco:
Grade:
Why?

Binge Drinking:
Grade:
Why?

For the grade level(s) you identified above, describe any trends in substance use from the three
years the MYDAUS was administered (1998, 2000 and 2002).

Source 3: MYDAUS Age of First Use Data

Which substance (tobacco or alcohol) appears to be more of a problem at an earlier age in your
community? Please explain your selection.
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Source 4: OSA Indicator Data

Using the OSA Indicator Data for Substance Use table you completed, describe the extent of
the substance use problem in your county as compared to that of the state.

Source 5: Risk and Protective Factor Profile

During the RFP process, you were asked to identify which of the following domain(s) you intend
to work in:
« Peer/Individual
Family
= School
«  Community

What domain(s) did you select?

Which risk factors are most prevalent in your community?

Looking at the Risk Factor Data Tables you completed, describe how the risk factor data
supports or does not support the domain you chose to work in.

Looking at the Protective Factor Data Tables you completed, identify in which domain(s) your
community is doing well.

Which protective factors are most prevalent in your community?

How do the risk and protective factors present in your community relate (e.g., are there any
protective factors that may serve to negate the negative impact of a particular risk factor?
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Source 6: Community Expert Interviews

In the table below, identify how many community experts you interviewed. Please specify if
“Other” alternative community experts were interviewed.

How many interviews of
each type did you conduct?
Community Expert Number Interviewed

Schools

Parks and Recreation
Law Enforcement
Other (specify):
Other (specify):
Other (specify):

The first two questions on each of the three interview questionnaires asked the interviewees if
substance use among youth is a serious problem. In the table below, indicate the number of
“yes” responses and total responses for each type of community member you interviewed.

Is underage drinking a serious Is youth tobacco use a serious
problem in your community?  problem in your community?

Community Number of Total Number Number of Total Number

Member “Yes” “Yes”

of Responses of Responses
Responses Responses

Schools

Parks and Recreation
Law Enforcement
Other

Other

Other

Total

What did you learn about school policies on substance use and the enforcement of such school
policies?

What did you learn about parks and recreation policies on substance use and enforcement of
such policies?

What did you learn about the policies of law enforcement agencies on substance use and
enforcement of such policies?
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Source 7: Focus Groups

How many focus groups did you conduct?
How many participants attended in total?

Please describe the various types of people you invited to participate (e.g., youth workers,
elected officials, educators).

Focus Group Questionnaire

In reviewing the responses to the focus group questionnaire, identify the three most frequent
responses to the each of the following questions:

a. How do youth in your community obtain alcohol products?

1.
2.
3.

b. How do youth in your community obtain tobacco products?
1.
2.
3.

C. Which places in your community are known for selling alcohol products to minors?
1.
2.
3.

d. Which places in your community are known for selling tobacco products to minors?

wn e

e. In what settings are youth most commonly found to be drinking?
1.
2.
3.

f. In what settings are youth most commonly found to be smoking?
1.
2.
3.
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Was there a difference in responses between youth and adults? If yes, what were the major
differences?

For each focus group question listed below, please explain the major themes which emerged:

a. Is underage drinking a serious problem in your community?
b. What do you think causes underage drinking?
o} What messages are youth getting from the community about drinking and where are the

messages coming from?

d. What are the barriers to solving the problem of alcohol use by youth??
e. What are your suggestions for preventing alcohol use by youth?
f. What programs exist in your community that you find helpful or effective in addressing

this problem?

g. What do you think your role is in addressing the problem of underage drinking?

h. Is tobacco use among youth a serious problem in your community?
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i. What do you think causes youth to smoke?

j- What messages are youth getting from the community about smoking and where are the
messages coming from?

k. What are the barriers to solving the problem of tobacco use by youth?

What are your suggestions for preventing tobacco use by youth?

m. What do you think your role is in addressing the problem of tobacco use by youth?

Were there any significant differences between the youth focus groups and the adult groups? If
yes, please describe.

Source 8: Business Scan
How many coalition members participated in the community scan of businesses?

Do the majority of businesses have signs posted about identification and enforcement of age
restrictions on the purchase of alcohol and tobacco?

Do the majority of taverns, bars, pubs and nightclubs have procedures for identifying customers
who are over 21 years of age?

Do the maijority of businesses visited use pricing strategies to promote consumption?
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Do the majority of taverns, bars, pubs and nightclubs advertise happy hour or drink specials?

Source 9: Media Coverage

What media sources did you interview or research?

What did you learn about media coverage of alcohol-related incidents and drinking among
youth?

What did you learn about media coverage of youth tobacco use?

How would you describe the extent of media coverage of alcohol and tobacco use prevention
efforts in your community?

Source 10: Media Advertising

In the table below, identify for each source the number of advertisements you found that
promote substance use and the number of advertisements to prevent substance use during
your community scan of media advertising and public service announcements.

. Alcohol Advertising Tobacco Advertising
Media Source . : . :
Promotion Prevention Promotion Prevention |

Newspaper (in scan
of one paper)
Radio (in a 24-hour
period)

Television (in a 24-
hour period)
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Source 11: Community Resources

Looking at the Community Resource Assessment table you completed, please answer the
following questions:

a. Were you able to identify additional community resources to support your program? If
yes, please describe.

b. Did you identify any other community members or organizations that should be included
as part of your coalition? If yes, please describe.

Source 12: Coalition SWOT Analysis

Looking at the results of your coalition SWOT analysis, identify the five most important points
identified in each quadrant of the analysis.

Internal Strengths: Internal Weaknesses:
1) 1)

2) 2)

3) 3)

4) 4)

5) 9)

External Opportunities: External Threats:
1) 1)

2) 2)

3) 3)

4) 4)

5) 5)

Has your coalition previously conducted an analysis of needs and/or resources in your
community? If yes, please describe the similarities and/or differences in your findings as
compared with the One ME assessment.
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Drawing Conclusions
From the information above, answer the following:

What age group should your intervention target?

Is this age group different than the population you intended to serve when you applied for the
One ME grant?

Which domain or domains should your intervention target?

How does this compare with the domains you identified in your grant application/proposal?

Which risk factors should you work to reduce?

Which protective factors should you work to enhance?

Should your intervention address alcohol or tobacco use or both?

Did you find a need to employ an environmental strategy? If yes, to address what issue or
issues?

AFTER YOU HAVE COMPLETED THE TEMPLATE, GOON TO
THE PROGRAM SELECTION SECTION OF THE GUIDE.
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One ME Model Programs Matrix*®

Program

Target Age

CSAP
Strategies

Target Setting

Preventive
Intervention
Classification

Domain

Risk Factors

Protective Factors

Across Ages

Temple Information Urbgn/sgburban
University Dissemination; settings in Low commitment to Healthy and clear
9-13 o middle schools Universal School standards; Bonding;
Center for Education; . school o "
Intergenerational Alternatives and community Skills; Opportunities
Learning centers
All Stars Rural, suburban
Information and urban Universal Favorable attitudes Healthy and clear
Tanglewood 11-15 Dissemination; | settings in . Individual/Peer | toward substance y . :
. Selective standards; Bonding
Research Education schools and abuse
communities
Border Binge-
g:::é:gn Urban and Availability of drugs;
. suburban . Community laws and
Program 24 and under Environmental settings in Universal norms favorable

Public Strateqgies

communities

toward drugs

%% The information contained in the table comes from various sources. Unless otherwise noted, the target age and prevention intervention
classification are from the SAMHSA Model Programs website (http://modelprograms.samhsa.gov/model_prog.cfm); the Western CAPT website
(http://www.unr.edu/westcapt/) is the source of the information on CSAP strategies, domain and risk and protective factors; and the target setting
is from the SAMHSA Model Programs Matrix (http://modelprograms.samhsa.gov/matrix_all.cfm).
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Program

Target Age

CSAP
Strategies

Target Setting

Preventive
Intervention
Classification

Domain

Risk Factors

Protective Factors

Brief Strategic

Family Rural and urban
Therapy settings in
homes, Fami

. . . amily management
M&f 6-17 Education con_1mun|ty_ Indicated Family problems; Family Bonding
Miami School of social service :
T PTITR-S ; al conflict
Medicine Center agencies, clinics
for Family and health
Studies agencies
CASASTART Friends who engage

Alternatives; in the problem
National Center Problem behavior; Availability
on Addiction and Identification and | Urban settings Selective Community; of drugs; Early and Healthy and clear
Substance 8-13 Referral; in schools and Indicated School; persistent antisocial standa¥ds- Bondin
Abuse at Community- communities Individual/Peer | behavior; Academic ’ 9
Columbia based Process; failure beginning in
University Environmental late elementary
school
Communities g:gad’rggﬁurba” Availability of drugs;
Mobilizing for 13-20 Environmental settings in Universal Community Community laws and | Healthy beliefs and
Change on norms favorable clear standards
schools and

Alcohol communities toward drugs
Community
Trials Rural, suburban Availability of drugs;
Intervention N/A Environmental and. urban Universal Community Community laws and | Healthy beliefs and
to Reduce settings in norms favorable clear standards
High-Risk communities toward drugs
Drinking
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Preventive

Program Target Age Str(;igpies Target Setting Intervention Domain Risk Factors Protective Factors
9 Classification
E;E:i':ngFamil Information Rural. suburban Early initiation of
Conne?:tions y Dissemination; and u’rban substance abuse;
Education; . . . Family management
settings in Universal - ) .
c i 11-15 and Problem communit Selective Family; problems; Family Bonding: Skills
~ouncr.on parents Identification and y . Individual/Peer | conflict; Favorable 9
Prevention and Referral: centers, Indicated parental
W | Community- ggﬁ(rglfs and attitudes/involvement
ubslances, Inc. based Process in substance abuse
Families and Family management
Schools Information roblng' Fa?/orable
Together Dissemination; | Rural, suburban parental ’
4-13 and Education; and urban . . . pal . .
o " . . Selective School; Family | attitudes/involvement | Bonding
Families and parents/families Problem settings in in substance abuse:
Schools Identification and | schools Lack of . ’
Toaether Referral ack of commitment
Leteter to school
Family Matters
. Urban,
- - .
#;E?\lnglsmitﬁg 1;2)a1r2natgd suburban and Universal
Public Health rural settings
. Friends who engage
:Elgggllyasion” Schools, in the problem
Education: community behavior; Favorable
Girls 11-14 Alternative,s centers, religious Universal Individual/Peer | attitudes toward Skills; Opportunities
Incoroorated organizations, substance abuse;
incorporated Girls Inc. centers Early initiation of
substance abuse
. Early and persistent
Ia-ﬁ:IdI:::Hch 14-17 Education; Schools and Selective School antisocial behavior; Bonding; Skills;
Program y Alternatives communities Indicated Lack of commitment | Opportunities

to school

" Information on Friendly PEERsuasion is from Western CAPT (http://www.unr.edu/westcapt/) and SAMHSA'’s 2001 Exemplary Substance Abuse
Prevention Programs Guide (http://modelprograms.samhsa.gov/pdfs/2001exemplary.pdf).
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CSAP

Preventive

Program Target Age Strategies Target Setting Intervention Domain Risk Factors Protective Factors
Classification
. . Friends who
_'I-_'ri;eiili‘;"s Information Rural, suburban participate in
9 . ... | and urban . o problem behavior; Healthy beliefs and
10-14 Dissemination; . . Universal Individual/Peer = bl tud | dards- Skil
LifeSkills Education se_ttmgs in avorable attitudes clear standards; Skills
= middle school toward substance
Training abuse
quns Quest Favorable attitudes
Skills for
Adolescence?® ‘ . tot;/v arq Eublstanc(:je iof
Grades 6-8 and D_In orm_athn . Middle and high Uni | School; abuse, :t:\rytgn ial Hlealthy bil'eds .and
Lions-Quest Grades 9-12 Issemination; | oo ols niversa Individual/Peer | PerSiStent antisocial | clear standards;
Development Education behavior; Lack of Bonding; Skills
%Fm commitment to
=le school
Multisystemic Rural, suburban
Therapy and urban Family management
10-17 Education | Settings o Indicated | School: Family p“’b.'emst? Eat'f'y a!”‘i' Bonding; Skills
MST Website communities perS|stlen antisocia
E— (home-based behavior
program)
Olweus
Bullying
Prevention Family management
Program?® Rural, suburban problems; Low
5-14 and urban Universal School; commitment to
Bullying settings in Selective Individual/Peer | school; Favorable
Prevention schools attitudes toward the

Program Fact
Sheet

problem behavior

*% Information on Friendly PEERsuasion is from Western CAPT (http://www.unr.edu/westcapt/) and SAMHSA'’s 2001 Exemplary Substance Abuse
Prevention Programs Guide (http://modelprograms.samhsa.gov/pdfs/2001exemplary.pdf).

% Information on the Bullying Prevention Program is from SAMHSA Model Programs website
(http://modelprograms.samhsa.gov/model_prog.cfm).
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http://www.lifeskillstraining.com/
http://www.lions-quest.org/
http://www.mstservices.com/
http://virtual.clemson.edu/groups/ncrj/pdfs/bullying_fact_sheet2.pdf

Preventive

Program Target Age CSAP. Target Setting Intervention Domain Risk Factors Protective Factors
Strategies g -
Classification
Parentin
Wisely ? Earents of Family management
delinquent and Urban, s . .
risk Education | Suburban and elective Famil problems; Early and | ;¢
FAMILY at-ris . Indicated y persistent antisocial
WORKS adolescents Rural settings behavior
EE— aged 9-18
Rural, suburban
and urban Early and persistent
Positive Action settings in antisocial behavior;
Information schools, Universal Academic failure Healthy beliefs and
Positive Action 4-18 Dissemination; | families, Selective School beginning in late clear standards;
website Education communities, Indicated elementary school; Bonding; Skills
businesses, Lack of commitment
churches, penal to school
institutions
Preparing for Friends who engage
the Drug Free in problem behavior;
Years Favorable attitudes
Rural, Suburban toward substance
Channing Bete Information and lUrbaln . use; Early initiation Healthy beliefs and
Company 8-13 Dissemination: Settings in Universal _Family; of substance abuse; | clear standards;
Prevention Education | schools, Individual/Peer | Family management | Bonding; Skills;
Science - PDFY communities, problems; Family Opportunities
Substance and others conflict; Favorable
Abuse parental
Prevention attitudes/involvement
in substance abuse
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Program

Target Age

CSAP
Strategies

Target Setting

Preventive
Intervention
Classification

Domain

Risk Factors

Protective Factors

Rural, suburban

and urban
settings in pre-
Project nggzlﬁ{ar Early and persistent
ACHIEVE Pre-K through y antisocial behavior;
. ] schools, middle . e
middle school; L Universal Academic failure
. . Education; schools and ; S AL
University of adapted at the . . . Selective School beginning in late Bonding; Skills
. ; Environmental high schools; . .
South Florida - high school . Indicated elementary school;
College of Educ level Alterqatwe and Lack of commitment
: juvenile justice to school
facilities;
Special
education
centers
Project ALERT
Project ALERT - Rural, suburban
Substance 11-14 Education | 2nd urban Universal | Individual/Peer | SNy initiation of - gy,
Abuse settings in substance abuse
Prevention that middle schools
Works
Friends who engage
in problem behavior;
Project Information fo?,:/’grrgzlfbasttgtﬁgss
Northland: An Dissemination; Rural settings in " i A Healthy beliefs and
o ; Community; use; Early initiation )
Alcohol 11-13 Education; elementary and Universal o . | clear standards;
. L ) Individual/Peer | of substance abuse; AL
Prevention Alternatives; middle schools Availability of d ’ | Bonding; Skills
i Environmental varal |t_y ot darugs,
Curriculum Community laws and
norms favorable
toward drugs
. Rural, suburban
Information and urban
Project 14-18 Dissemination; | o iinas in selective | | yiviqual/Peer | F1Nds who engage | o
SUCCESS Education; . . Indicated in problem behavior
. alternative high
Environmental
schools
R-6
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Preventive

Program Target Age Str(;igpies Target Setting Intervention Domain Risk Factors Protective Factors
9 Classification

Project aR:(;aJ,rsgrt:urban Selective Favorable attitudes
Toward No 14-19 Education . L . Individual/Peer | toward substance Skills
Drug Abuse settings in high Indicated abuse

schools

Rural, suburban
Project Information and urban Early initiation of
Toward No 10-15 Dissemination; | settings in Universal Individual/Peer subgtance abuse Skills
Tobacco Use Education elementary and

middle schools
Reconnecting Friends who engage
Youth in the problem

Education; Rural, suburban behavior; Early and
University of Problem and urban . School; persistent antisocial .
Washington 14-19 Identification and | settings in high Indicated Individual/Peer | behavior; Academic Bonding
School of Referral schools failure beginning in
Nursing late elementary
school
Residential
Student
Assistance _Informathn . Rural, suburban o
Program Dlssemlngtlon, and urban . Family history of
13-17 Education; settings in Selective School: Family substance abuse;
Student Problem residential Indicated ’ Early and persistent
Assistance Identification and facilit antisocial behavior
> acilities

Services Referral
Corporation
Responding in
Peaceful and 11-14 Urban settings Universal School;
Positive in schools Individual/Peer
Ways>°

% |nformation on Responding in Peaceful and Positive Ways is from SAMHSA Model Programs website
(http://modelprograms.samhsa.gov/model_prog.cfm) and Development Website for the Decision Support System for Prevention of Substance
Abuse (http://about.preventiondss.org/html/documents/DoE/promising/RIPP.htm).

Appendix R

R-7


http://modelprograms.samhsa.gov/model_prog.cfm
http://about.preventiondss.org/html/documents/DoE/promising/RIPP.htm
http://www.son.washington.edu/departments/pch/ry/
http://www.sascorp.org/residesap.htm

Program

Second Step:
A Violence
Prevention
Curriculum®!

Committee for
Children

Target Age

Start Taking
Alcohol Risks
Seriously
(STARS) for
Families

11-14

Students
Managing
Anger and
Resolution
Together
(SMART)
Team??

Learning Multi-
Systems

10-15

CSAP

Strategies

Target Setting

Rural, suburban
and urban
settings in

Preventive
Intervention
Classification

Domain

Risk Factors

Alienation and
rebelliousness; Early
initiation of the

Protective Factors

Healthy beliefs and

Information
Dissemination;
Education

schools, Universal School problem behavior; clear standards;
workplaces and Friends who engage | Bonding; Skills
community in the problem
centers behavior
Rural, suburban
and urban
settings in Favorable attitudes
elementary, toward substance Healthv beliefs and
middle and high Universal Individual/Peer | abuse; Early y
. C clear standards
schools; Clinical initiation of
and non-clinical substance abuse
community
settings
Rural, suburban
and urban Uni School; Healthy beliefs and
niversal

settings in
middle schools

Individual/Peer

clear standards; Skills

" Information on Second Step is from SAMHSA Model Programs website (http://modelprograms.samhsa.gov/model_prog.cfm) and Committee for
Children website (http://www.cfchildren.org/).
%2 |nformation on SMART Team from SAMHSA Model Programs website (http://modelprograms.samhsa.gov/model_prog.cfm) and SMART Team:
Students Managing Anger & Resolution Together, Learning Multi-Systems, Inc. (http://www.Imssite.com/SMARTTeam_Research.pdf).
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Preventive

Program Target Age CSAP. Target Setting Intervention Domain Risk Factors Protective Factors
Strategies g -
Classification
;?o Good for Schools; Friends who engage
ugs Information Optional in problem behavior; ;
; S . o : Healthy beliefs and
5-18 Dissemination; | component for Universal Individual/Peer | Favorable attitudes oL
Mendez ) clear standards; Skills
Foundati Education after-school toward substance
roungation settings abuse
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Environmental Strategies®?

T t Preventive P
Program arge Intervention Risk Factors rotective For More Information
Setting cex - Factors
Classification
- Healthy
Elgfll:g:gd N/A None. _ Universal Availability of beliefs and Western CAPT - Best Prac_tices -
f Sal Specified drugs clear http://www.unr.edu/westcapt/bestpractices/bestprac.htm
Days of Sale standards
. Healthy
g:::?t:rc:gsﬂ:; N/A None_ _ Universal Availability of beliefs and Western CAPT - Best Prac_tices -
ilabili Specified drugs clear http://www.unr.edu/westcapt/bestpractices/bestprac.htm
Availability standards
Favorable
attitudes
toward
substance Healthy
Counter- N/A None Universal abuse; beliefs and Western CAPT - Best Practices -
Advertising Specified Community clear http://www.unr.edu/westcapt/bestpractices/bestprac.htm
laws and standards
norms
favorable
toward drugs
Availability of
Economic dqugs; Healthy
Interventions None . ommunity beliefs and Western CAPT - Best Practices -
. N/A . Universal laws and . -
(Increasing Specified NOMMS clear http://www.unr.edu/westcapt/bestpractices/bestprac.htm
Taxes) favorable standards
toward drugs
Availability of
. drugs; Healthy
g:\s’z::gs;ble N/A None. _ Universal gsvr:rgﬁglty beliefs and Western CAPT - Best Prac_tices -
. Specified clear http://www.unr.edu/westcapt/bestpractices/bestprac.htm
Service norms tandard
favorable standards

toward drugs

% List of environmental strategies developed from search of Western Center for the Application of Prevention Technology website using Conduct
Search for Best and Promising Practices” tool. All are environmental strategies rated effective by CSAP.
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www.unr.edu/westcapt/bestpractices/bestprac.htm
www.unr.edu/westcapt/bestpractices/bestprac.htm
www.unr.edu/westcapt/bestpractices/bestprac.htm
www.unr.edu/westcapt/bestpractices/bestprac.htm

Program

Target

Preventive

Intervention

Risk Factors

Protective
Factors

For More Information

Setting  ¢yassification

Restriction of Community Healthy
Advertising None . laws and beliefs and Western CAPT - Best Practices -
and N/A e Universal norms i .
. Specified clear http://www.unr.edu/westcapt/bestpractices/bestprac.htm
Promotion of favorable
standards
Tobacco toward drugs
Availability of
drugs;
. _— Healthy
zi?_:ac'tl:; N/A None Universal I(;Svn;r:#glty beliefs and Western CAPT - Best Practices -
. Specified clear http://www.unr.edu/westcapt/bestpractices/bestprac.htm
Interventions norms
standards
favorable
toward drugs
Availability of
drugs;
. - Healthy
/S\::::ll?c-lt-?enn:ge sliﬁgc;l None Universal gsvrgr;lﬁglty beliefs and Western CAPT - Best Practices -
iction to Specified clear http://www.unr.edu/westcapt/bestpractices/bestprac.htm
Tobacco age norms
standards
favorable
toward drugs
Community
- Healthy
E:B;ﬁ%omf;ﬁ: N/A None Universal :?g:;:nd beliefs and Western CAPT - Best Practices -
. . Specified clear http://www.unr.edu/westcapt/bestpractices/bestprac.htm
Policies favorable standards

toward drugs
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Feasibility Assessment>*

Coalition Name:
Person Completing Form:
Completion Date:

Model Program Name:

Feasibility Score

What does the (1=Not feasible

Coalition Resources Describe your capacity 2=Slightly feasible

ire?
program require 3=Somewhat feasible

e CIVACERT Y]

Cost of program

Staff training

Access to qualified staff
Availability of space

Access to program materials
Access to equipment
Access to technology

Time requirements

Training for community members
and key leaders

Access to target population
Availability of other program
services (e.g., transportation)
Incentives for program participants

Al a Al ajalajlalalalalala
NN NN NNNINNINININ
W W W W WWWWWWww
R IR R R E S P N B P P

Coalition Resources Sub-total

3 Adapted from Northeast CAPT Feasibility Tool for the Implementation of Prevention Programs and Prevention DSS Assess the Goodness of Fit Tool.
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Feasibility Score
(1=Not feasible
2=Slightly feasible
3=Somewhat feasible
4=Very feasible)

Who was the program Describe your target

Target Population intended for? population

Cultural relevance 1 2 3 4
Age 1 2 3 4
Gender 1 2 3 4

1 2 3 4

Setting (rural, urban or suburban)

Target Population Sub-total

Feasibility Score
(1=Not feasible

Organizational Climate Describe your capacity 2=Slightly feasible
3=Somewhat feasible
4=Very feasible)

Willingness to accept a new
program

Fit with existing prevention efforts
Fit with coalition mission and
values

Buy-in of coalition leaders

Buy-in of staff

Favorable history

B RSN E SN N N N

Organizational Climate Sub-total
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Feasibility Score
(1=Not feasible

Community Climate Describe your capacity 2=Slightly feasible
3=Somewhat feasible
4=Very feasible)

Willingness to accept a new
program

Fit with existing prevention efforts
Fit with community values

Buy-in of key leaders and
community members

Favorable history

Permission (e.g., to collect data)
Access to referral network for
program participants

R N S I I R S

Community Climate Sub-total

Feasibility Score
(1=Not feasible
2=Slightly feasible
3=Somewhat feasible
4=Very feasible)

Are these available from the Describe your access to

Evaluability developer? these items

Proven positive measurable
outcomes 1 2 3 4
Pretest and posttest evaluation
instruments 1 2 3 4
Access to program participants for 1 2 3 4
pretests and posttests

Evaluability Sub-total
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Sustainability

Collaboration between community
and your organization

Describe your capacity

Feasibility Score
(1=Not feasible

2=Slightly feasible
3=Somewhat feasible
4=Very feasible)

Community ownership

Renewable financial support

Continuous leadership

Positive image in the community

Strong host organization

Strong program(s) advocate or
spokesperson(s)

R N N I [

Sustainability Sub-total

Total Feasibility Score
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Program Selection Questions

Coalition Name:
Person Completing Form:
Completion Date:

Please answer the following questions and submit the answers to One ME staff by June 1, 2003.

1. For which program(s) did you complete the feasibility assessment tool?

2. What program(s) do you intend to implement?

3. How does your needs and resources assessment support your selection?

4, Do you plan on implementing an environmental strategy? If yes, which one and why?
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Maine Liquor Laws

28A M.R.S.A. § 2051.: Illegal Possession of Liquor

It is unlawful for any person under the age of 21 to possess liquor or imitation liquor
except if it is in the scope of their employment or in a home in the presence of their
parent or legal guardian.

Penalties
18, 19 and 20 year olds — Civil Violation:
e 1st offense - $200 to $400
¢ 2nd offense - $300 to $600
¢ 3rd offense - $600

Individuals 17 years of age - Juvenile Crime (Non-Arrest)

28A M.R.S.A. § 2052: Illegal Transportation of Liquor

No person under the age of 21 shall transport alcoholic beverages in a motor vehicle
except in the scope of their employment or at the request of their parent.

Penalties

1st offense - 30 day license suspension, fine of up to $500

2nd offense - 90 day license suspension, fine of not less than $200
3rd offense - 1 year license suspension, fine of not less than $400
Car insurance

28A M.R.S.A. § 2051: Giving False Written or Oral Information

It is unlawful to give a licensee false written or oral evidence of age to attempt to purchase
liquor or gain entrance into a licensed establishment where minors are not allowed.

Penalties
18, 19 and 20 year olds — Civil Violation:

e 1st offense - $200 to $400
e 2nd offense - $300 to $600
¢ 3rd offense - $600

Individuals 17 years of age and under Juvenile Crime (Non-Arrest):

Upon conviction, court may suspend driver’s license
1st offense - 30 days

2nd offense - 90 days

3rd offense - 1 year

Car insurance

Appendix V V-1




28A M.R.S.A. § 2081: Furnishing Liquor or Imitation Liquor to a Minor

It is unlawful to furnish liquor or imitation liquor to a minor, or allow a minor to possess
liquor or imitation liquor on a premise under one’s control.

Exceptions

o Alicensee, clerk, servant or agent (Administrative/Civil)
e Serving liquor to a minor in a home while the parent is present

Penalties

e Fines from $500 to $2000

e Possible jail sentence of 6 to 12 months

e In cases of death or serious bodily injury an individual can be charged with a
felony that could result in a jail sentence of up to 5 years and fines up to $5000

e Possible action under Maine Liquor Liability Act

e Criminal record

28A M.R.S.A. § 2078: Illegal Sale of Liquor

It is unlawful to sell or aid in the sale of liquor without a license issued by the Maine
Bureau of Liquor Enforcement.

Penalties

1st offense - $300 to $500 fine and up to 30 days in jail

2nd offense - $500 to $1000 fine and up to 60 days in jail

3rd offense - $1000 and 60 days in jail

May not hold liquor license or interest for 5 years after conviction
May not sell liquor for a period of 2 to 5 years after conviction
Criminal record

17 M.R.S.A. § 2003-A: Drinking in Public
Any person who drinks liquor or possesses an open container in any public place, after

being forbidden to do so by a law enforcement officer or within 200 feet of a sign posted
prohibiting public drinking commits the crime of drinking in public.

Penalties

e Fine up to $1000 and/or up to 6 months in jail
e Criminal Record

28A M.R.S.A. § 2501-2520: Maine Liquor Liability Act

Any individual who recklessly or negligently serves liquor to a minor or invisibly
intoxicated person and the service causes property damage, bodily injury or death to a
third party, damages of up to $250,000 plus medical expenses can be awarded.

Appendix V V-2



Maine Tobacco Laws

22 M.R.S.A. § 1555-B: Purchase, Possession, Use

Itis a civil violation for anyone under 18 to purchase, possess, or use cigarettes,
cigarette papers, or other tobacco products, or to offer false identification in an attempt
to do any of the above. Fines range from $100 to $500, depending on the number of
offenses. The judge may assign community service as an alternative or in addition to the
imposed fines. Enforced by law enforcement officers, including individuals hired by
contract to enforce this law.

22 M.R.S.A. §§ 1557, 1557-A: License Suspension/Revocation

In addition to imposing the fines and penalties specified below, the District Court may
suspend or revoke the retail tobacco license of any licensee who violates a state law or
rule related to the sale of tobacco products.

22 M.R.S.A. §8§ 1555-A, 1555-B: Tobacco Sales to Minors

No one may sell, furnish, give away or offer to sell, furnish or give away a tobacco
product to any person under the age of 18. Retailers selling face-to-face must verify the
age of anyone under the age of 27, by photo ID, and may refuse to sell to anyone who
fails to show such ID. Sales by mail must be made by DHS-approved procedures to
provide reliable verification that the purchaser is not a minor. Fines for sales to minors:
Clerk & employer $50-$1,500. Enforced by law enforcement officers, including
individuals hired by contract to enforce this law.

22 M.R.S.A. § 1555-B: Self-Service Displays

Tobacco self-service displays are prohibited except for tobacco in multi-unit packages
of 10 units or more; in tobacco specialty stores; or where minors are generally
prohibited. Enforced by law enforcement officers, including individuals hired by contract
to enforce this law.

22 M.R.S.A. § 1553-A: Vending Machines

Tobacco vending machines must be located in areas where minors are not allowed
unless accompanied by an adult. The machine must be in the line of sight and under the
supervision of an adult during hours when it is accessible for use. There must be a sign
on the front of the machine stating: "WARNING: It is unlawful for a person under the age
of 18 to purchase cigarettes in this State." Tobacco products may not be sold from a
vending machine containing anything but tobacco products. Penalty: $100-$500 and /or
prohibition of machine on premises for up to 6 months. Enforced by law enforcement
officers, including individuals hired by contract to enforce this law.
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22 M.R.S.A. § 1554-A: Packaging

No person may sell cigarettes except in the original sealed manufacturer's package,
minimum size 20 cigarettes. Fine: Clerk - $10 to $100; employer - $100 to
$1,000. Enforced by law enforcement officers, including individuals hired by contract to

enforce this law.
22 M.R.S.A. §§ 1555-B, 1556: Municipal Ordinances

Municipalities may impose more restrictive regulation of the sale of tobacco products
(tobacco displays, tobacco product placement and time of tobacco product sales) in their
towns. Thirty days prior to consideration of anything more restrictive, they must provide
written notice to each retail tobacco licensee doing business in the municipality.

Appendix V V-4



Appendix W
References



References

2001 Databook, Maine Office of Substance Abuse.

2001 Exemplary Substance Abuse Prevention Programs Guide.
http://www.modelprograms.samhsa.gov/default.cfm.

Achieving Outcomes: A Practitioners Guide to Effective Prevention (2002 Conference
Edition). U.S. Department of Health and Human Services, Substance Abuse and
Mental Health Services Administration, Center for Substance Abuse.

Alcohol, Tobacco and Other Drug Use Survey. Indiana Prevention Resource Center,
2002.

Brown, Barry S., Ph.D. Drug Abuse Prevention Needs Assessment, A Review of the
Literature. University of North Carolina at Wilmington, August 1997.

Browner, J., Donovan, B., Ph.D. Needs Assessment 3: Environmental Prevention —
Assessing Norms, Availability and Regulations. Presented at the New York State
OASAS conference.

Browner, J., Donovan, B., Ph.D. Needs Assessment 3: Environmental Prevention —
Measuring Norms, Availability and Regulations. Presented at the New York State
OASAS conference.

Building a Successful Prevention Program. \Western Regional Center for the
Application of Prevention Technologies (CAPT).
http://www.open.org/~westcapt/needsas.htm.

Center for Substance Abuse Prevention.
http://www.samhsa.gov/centers/csap/csap.html.

Channing Bete Company. http://www.preventionscience.com/.

Code of Federal Regulations (CFR). http://www.access.gpo.gov/nara/cfr/index.html.
Community Mobilization — The Communities that Care Model. Children’s Partnership —
The Governor's Community Partnership for Safe Children, Commonwealth of
Pennsylvania.

Community Toolbox. http://ctb.ku.edul/.

Decision Support System Prototype 5.0. CSAP. http://www.preventiondss.org/.

Decision Support System Prototype 4.0. CSAP. www.preventiondss.org/

Appendix W W-1


http://www.modelprograms.samhsa.gov/default.cfm
http://www.open.org/~westcapt/needsas.htm
http://www.samhsa.gov/centers/csap/csap.html
http://www.preventionscience.com/
http://www.access.gpo.gov/nara/cfr/index.html
http://ctb.ku.edu/
http://www.preventiondss.org/
http://www.preventiondss.org/

Dixon, A.K., Amsler, D. Alcohol and Substance Abuse Prevention Needs Assessment:
Level Social Indicator Study Literature Review, 1999 Update. Division of Health and
Planning Services, Bureau of Planning and Evaluation, New York State Office of
Alcoholism and Substance Abuse Services.

Drug Abuse Prevention Needs Assessment Methodologies: A Review of Literature,
August 1997. National Institute on Drug Abuse. http://www.drugabuse.gov/HSR/da-
pre/Brownprevention.htm.

Environmental Approaches to Prevention. College Alcohol Risk Assessment Guide.
2" ed. The Higher Education Center for Alcohol and Other Drug Prevention, 1997.

Environmental Management: A Comprehensive Strategy for Reducing Alcohol and
Other Drug use on College Campuses. The Higher Education Center: Effective
Prevention at http://www.edc.org/hec/framework/.

Goddard, C., Harding, W. Training Manual: Assessment: A Vital Planning Activity.
CSAP’s Northeast Center for the Application of Prevention Technologies (CAPT).

Goddard, Chelsey and Harding, Wayne. Training Manual: Selecting Appropriate
Prevention Programs Through Feasibility Assessment. CSAP’s Northeast Center for
the Application of Prevention Technologies (CAPT).

Needs Assessment Resources: Underage Drinking Prevention Project. Governor’s
Highway Safety Association. www.naghsr.org.

Guidelines for Conducting the Environmental Strategies Resource Guide - Focus
Group. Electronic Prevention Community Organizer. http://eprevco.com.

Join Together Online. http://www jointogether.org.

Maine Office of Substance Abuse. http://www.maineosa.org.

Maine Statutes. http://janus.state.me.us/legis/statutes/

Maine Youth Drug and Alcohol Use Survey. http://lwww.maineosa.org/data/mydaus.

Matusovich, R. Community Environmental Assessment: Alcohol Availability,
Enforcement, and Norms. Office of Substance Abuse.

Matusovich, R. Underage Drinking Problem Analysis: Tool #1. Office of Substance
Abuse.

Northeast Center for the Application of Prevention Technologies.
http://www.northeastcapt.org/.

Resource Assessment Data Collection Worksheet. CSAP’s Western Center for the
Application of Prevention Technologies (CAPT).
http://www.open.org/westcapt/rawrksht.htm.

Appendix W W-2


http://www.drugabuse.gov/HSR/da-pre/Brownprevention.htm
http://www.edc.org/hec/framework/
http://eprevco.com
http://www.jointogether.org
http://www.maineosa.org
http://janus.state.me.us/legis/statutes/
http://www.maineosa.org/data/mydaus
http://www.northeastcapt.org/
http://www.open.org/westcapt/rawrksht.htm
www.naghsr.org

Southeast Center for the Application of Prevention Technologies.
http://www.secapt.org/.

State Needs Assessment Profile, Louisiana Substance Abuse Prevention Integrative
Findings. National Clearinghouse for Alcohol and Drug Information. www.health.org.

Statewide Prevention Needs Assessment. Arizona Department of Health Services,
Behavioral Health Services, 1997.

Strategizer 40 - Coalition Building 104: Collecting Data for Needs and Assets
Assessment. Community Anti-Drug Coalitions of America.

The Comprehensive Strategy: Building Bridges for Lee County Youth & Families.
Appendix Il

The Manager’s Electronic Resource Center. http://erc.msh.org/.

Underage Drinking Prevention. Community How To Guide On Needs Assessment &
Strategic Planning. The National Highway Traffic Safety Administration, March 2001.

Ungemack, J., Dr. PH. Overview of Substance Abuse Prevention Needs Assessment.
University of Connecticut Health Center, Needs Assessment Training Session,1999.

Ungemack, J., Dr. PH., et al. Connecticut Substance Abuse Prevention Needs
Assessment, Student Survey Report. Health Services Research Unit, Department of
Community Medicine, University of Connecticut Health Center.

Western Center for the Application of Prevention Technologies.
http://www.unr.edu/westcapt/bestpractices/bestprac.htm.

American Lung Association of Maine. http://mainelung.org/

The Maine Liquor Laws. Consequences — Real and Residual. Maine Department of
Public Safety. Bureau of Liquor Enforcement. Presented by Officer Francis Lyons.

Appendix W W-3


http://www.secapt.org/
http://erc.msh.org/
http://www.unr.edu/westcapt/bestpractices/bestprac.htm
http://mainelung.org/
www.health.org

	COVER
	CONTENTS
	CONDUCTING A NEEDS AND RESOURCES ASSESSMENT
	Why Conduct a Needs and Resources Assessment?
	Assessing Areas of Need
	Assessing Community Strengths and Coalition Resources

	COLLECTING DATA
	Substance Use Data
	Creating a Risk and Protective Factor Profile
	Environmental Assessment
	Community Resources
	Coalition Resources

	DEVELOPING YOUR COMMUNITY PROFILE
	Analyzing Your Data
	Validating Your Findings
	Reporting Your Findings

	SELECTING PROGRAMS
	One ME Model Programs List
	Feasibility of Implementation
	Final Selection

	PREPARING FOR EVALUATION OF PROGRAMS
	Logic Models
	Evaluation Plans

	Appendix A: Major Activities Checklist
	Major Activities Checklist

	Appendix B: Sample Timeline of Activities
	Sample Timeline of Activities

	Appendix C: OSA Indicator Data for Substance Use
	OSA Indicator Data for Substance Use

	Appendix D: Risk Factor Data Tables
	Community Domain Risk Factors
	School Domain Risk Factors
	Family Domain Risk Factors
	Individual/Peer Domain Risk Factors

	Appendix E: Protective Factor Data Tables
	Community Domain Protective Factors
	School Domain Protective Factors
	Family Domain Protective Factors
	Peer/Individual Domain Protective Factors

	Appendix F: Contact Information
	Contact Information

	Appendix G: Assessing School Policies on Youth Alcohol and Tobacco Use
	Assessing School Policies on Youth Alcohol and Tobacco Use

	Appendix H: Assessing Parks and Recreation Area Rules
	Assessing Parks and Recreation Area Rules

	Appendix I: Assessing Law Enforcement Policies on Youth Alcohol and Tobacco Use
	Assessing Law Enforcement Policies on Youth Alcohol and Tobacco Use

	Appendix J: Focus Group Discussion Questions
	Focus Group Discussion Questions

	Appendix K: Focus Group Questionnaire on Alcohol and Tobacco
	Focus Group Questionnaire on Alcohol and Tobacco

	Appendix L: Business Scan Questionnaire
	Business Scan Questionnaire

	Appendix M: Media Coverage Questionnaire
	Media Coverage Questionnaire

	Appendix N: Media Advertising Questionnaire
	Media Advertising Questionnaire

	Appendix O: Community Resources Assessment
	Community Resources Assessment

	Appendix P: Coalition Resources Assessment
	Coalition Resources Assessment

	Appendix Q: Needs and Resources Assessment Template
	Needs and Resources Assessment Template

	Appendix R: One ME Model Programs Matrix
	One ME Model Programs Matrix

	Appendix S: Environmental Strategies
	Environmental Strategies

	Appendix T: Feasibility Assessment
	Feasibility Assessment

	Appendix U: Program Selection Questions
	Program Selection Questions

	Appendix V: Maine Liquor and Tobacco Laws
	Maine Liquor Laws
	Maine Tobacco Laws

	Appendix W: References
	References




